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PREFACE 


. _ The Malnutrition Prevention Project (MPP) is one of the main contribu- 

_ tions of the Ministry of Agriculture to the Philippine Nutrition Program. Imple- 
_ mented mainly by the Home Management Technicians, it has to be expanded 
nationwide to reach nutritionally at risk barangays. 


; The MPP is geared towards developing nutritionally healthy infants 0-36 
months old through intensive nutrition education. This home-based project 

_ involves teaching pregnant and nursing women, and mothers of enrolled infants, 
_ correct infant feeding practices with emphasis on breastfeeding and the intro- 

_ duction of adequate supplementary food daily starting on the fifth month of 

— age. 


It is therefore within the context of expanding the outreach of the project 
through increase participation of the Rural Improvement Club leaders that a 

_ training program for rural women leaders have been developed to effectively 
integrate within the training design, the strategy of community organization. 
Rural Improvement Club (RIC) is a grass-root voluntary organization composed 

of at least twenty women who serve as volunteer core group to harness the 

potential of rural women through their various development-oriented commu- 
nity projectes. 


E This manual has been designed to prepare RIC Leaders to carry out MPP 

_ Operation and Management when the HMT phases out from the barangay she 

~ has served for three years or more. This scheme will give the HMT an opportun- 
ity to reach new barangays. 


e 


This training manual has been developed for the use of Home Management 
Technicians of the Ministry of Agriculture and RIC leaders who will be training 
and sharing with other RIC members. However, other community workers in- 
volved nutrition and other related projects may find it useful in their work. It is 
\z intended to be a self instructional set of modules using experiential and partici- 
 patory approach as the main methodology. 


: This manual is composed of eleven modules jointly prepared by the Home 
Economics Extension Specialists of the Bureau of Agricultural Extension with 
the assistance of a community organization expert and pre-tested in the 12 
regions. 


q Modules I to V provide learning/teaching lessons on leadership training 
using Community Organization process in problem identification and situation 
analysis on: the RIC functioning as a group, the present MPP, and the roles of 
the RIC leaders in the expanded phase of MPP. To better understand these 
modules, it is suggested that the user go through the 5 modules in sequence. 
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Modules VI to VIII are nutrition modules which present the varic 
cerns in nutrition education, updating information in breastfeeding < ind suf 
mentary feeding. It provides suggested methods and technique in nutritio 
education. 


Modules LX and X deal with the assessment of sesiolalie’ status 0 ®) 
enrollees using weight for age as indicator and home-based non 
evaluation of MPP and other nutrition related activities. 


Modules XI is the practical application of knowledge gained te 
comprehensive action plan of the training participants. 


Visual aids are suggested in the modules, however, the use of othe in 
genous teaching. aids are encouraged. Likewise, relevant reading materials ; 
specific modules are included to broaden the information of the users 0 a 
subject matter covered. , a 


To effectively use the set of moduies, it is suggested that the us 
through the whole manual first before starting to use it. Furthermore, t: 
tion of the modules in the local dialect will make it more eee for he 
of RIC leaders. 
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FOREWORD: TRAINING AS A STRATEGY TO INCREASE 
COMMUNITY PARTICIPATION IN THE MALNUTRITION 
PREVENTION PROJECT. 


‘4 _ Training is a response to a job performance discrepancy that may be 
ag brought about by any of the following situations: 


NEW ROLE — NEW TASKS 
4 One, there is a current job which present job holder is not able to perform 
well due to inadequate skills or inappropriate attitudes. 


Two, there is a set ot new tasks which job holder is expected to perform in 
| addition to current job. The acquisition of an additional sét of knowledge, skills 
| and attitudes becomes necessary. 


. Three, there is an entirely new job with an entirely new set of tasks which 
| job holder is expected to competently carry out. A new set of knowledge skills 
| and attitudes are required to perform the tasks. 


4 In all three situations, training is utilized as the means to correct the per- 
| formance gap by equipping the prospective trainees with the set of knowledge, 
skills and attitudes required for satisfactory job performance. 


4 An innovative feature of the Expanded Malnutrition Prevention Project is 
its shift from the center-based approach Of delivering services to the home-based 
4 approach has made it necessary to broaden the base of program implementors 

~ with skills to motivate and sustain the mothers’ interest to take active part in 

p MPP. 

4 In the past, a heavy bulk of the responsibility for program implementation 
rested on the Home Management Technician; but if the program is to reach out 
to all of its intended beneficiaries, it cannot depend solely on the HMT who 
supervises several simultaneous undertakings. Hence, the strategy to formally 
prepare selected Rural Improvement Club leaders to assume a special role with a 
set of functions as MPP volunteer leaders was adopted. 


The RIC-MPP Leader is not expected to do the work of the HMT but to 
work more closely with the mothers who are participants in the program and to 
act asa facilitator of group processes so that activities can be jointly planned, 

_ implemented and evaluated. The long range objective of this strategy is to build 
up the organizational capabilities of the RICs so that the RICs can serve as the 
main implementor of the MPP even when the active assistance of the Extension 
personnel may no longer be available. 


This strategy to mobilize RIC leaders for MPP is carried out primarily 
through a series of three training programs conducted for 15 days which the 
selected leaders will be required to complete inorder to carry out their role ir 
the MPP. 


aTiIONn 


The first of the training series focuses on the Management naa Operation 
of the MPP; the second one on Income-Generating Projects; and the third on the 
Early Childhood Enrichment Program. In each of the training programs lessons, — 
there is emphasis on the use of community organization as an approach in mobi Ps 
izing and sustaining the mothers’ participation on the MPP and in increasing the 4 
capability of the RIC to assume full responsibility for its operations. = 


This manual contains the set of modules for the first set, the modules on 
MPP Management and Operation anc community organization. 


The training of local women-leaders in the management and operation of 
the Expanded Malnutrition Prevention Project is an example. of training arising 
as a response to the third typeof situation: the development of a new job with : 
a new set of tasks. Although the training clientele (RIC Leaders) have been pre-_ i 
viously involved in similar tasks in the past, a re- -definition of their new role in 3 
the Expanded MPP has made it imperative for them to be equipped with a new 4 
set of knowledge, skills and attitudes. = 


A careful examination of the new tasks assigned to the RIC Leaders, a 
process otherwise known as Job Analysis, revealed the critical areas requiring 
training. This included those areas directly related to the implementation of the _ 
of the various strategies of the MPP and those related to the continuous mobil- 
ization of the local mothers and eventually the local community to take active 
part in program implementation. The training modules or bh packages were. 
thus developed for these two major areas. 


Schematically, the curriculum development process of this training Pro- 2 
gram can | be pierrated | in this flow chart: 


Phase II 
* Identification 
of critical KSAs 
* Conversion of 


Phase I 
* Job Analysis 

of RIC Leaders 
in Expanded MPP 


target KSAs into 


K 2 training program Hak Ill 
. objectives * Preparation 
\ : | of training 
: modules | 


N 
Formative Evaluation , 


Phase V 
* Review and Revision 


Phase IV 


of Training Modules 
= * Validation/ 
Summative Evaluation Implementation 
/ of training 
Curriculum Development Process modules 


* 


bar PM 


_____ The objectives as well as the specific components of the Traini 
j are explained in detail in the first module which is entitled ea aig 
Ls verview”’; the next three modules (II, III, V) aim to equip the RIC Leaders 
with the KSAs to motivate and mobilize the mothers and the community in MPP 
activities; the next six modules (VI, — X) aim to equip the participants with the 
i KSAs to carry out implementation strategies of the Expanded MPP. The last 
module (XI) aims to consolidate learnings gained during the training and at the 
one time, to prepare the participants for re-entry back into their home situa- 


. This manuai contains a total of eleven modules; each module, is complete 
mn itself with learning objectives, learning activities and learning materials stated 
in detail. The individual trainer, however, should feel free to enrich the module 
‘3 ag in the preparation of visual aids and the development of the learning 
- materials. 


_ Role Focused — Task based & Training Modules 
4 Some distinct features of this set of modules which differentiate it from 
a her training modules which may have been developed in the past are the fol- 


fi. The learning objectives and activities of the modules are Role-Focused, not 
Content-Focused. 


Emphasis is on the “doing” portion; the modules have been so de- 
signed as to provide ample opportunity for the trainees to demonstrate 
ability to perform stated learning objectives. All learning objectives, on the 
other hand, are directly related to the satisfactory performance of certain 


stated roles. 


Since the training design has been based on an analysis of the critical - 
roles and corresponding functions and tasks of the selected MPP leaders, 
all the learnings revolve around these defined tasks. While each of the 
modules focus on a specific set of knowledge, skills and attitudes required 
for a specific task, the entire design is such that one set of KSA builds on 
the previous one so that in the end, the prescribed sets of new behaviors 
are completed within the training program. The learners are helped to per- 

ceive all new learnings in the light of the tasks and functions they will have 
to perform as MPP leaders. They are expected to learn only as much as is 
needed for them to be able to function as MPP leaders. 


E 2. The modules advocate for behavioral changes that are Organizational 


Based, not Individual-Based. 

The learning packages have been designed with the assumption that 
the trainees will operate using organized groups of mothers as their arena 
of action rather than operate as isolated individuals implementing various 
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little tasks loosely classified as MPP-related. To emphasize the Commt ity 4 
or organization-based Approach, modules on the conceptual and opera- 4 
tional aspects of Community Organization as a Strategy of implementation m4 
have been prepared and incorporated as part of the training program. In uy 
addition, the participatory approach is built into each of the modules to 
reinforce the underlying principle of self-reliance that should guide the 
performance of their functions as MPP leaders. The traditional concept of 
“leader” as the focal or central point of action is deliberately replaced 
with the concept of “leader” as a facilitator or enabler of group processes. 
Thus, the learning modules provide repeated opportunities for exposure to 
group processes such as situation analysis, problem identification and 


selection, organizational diagnosis, alternative-seeking, objective-setting, 4 
action-planning, all of which the trainees have to be familiar with if they s 
are to function effectively as MPP leaders working hand in hand with their _ ; 
respective organized groups. ed 

a 


The overall thrust of the modules is Program-Oriented, not Activity- 
Oriented. | 


Modules consistently use the overall Program (MPP) Objectives as 
the point of reference for all learning processes; that ultimately, the effec- 
tiveness of the training program will be measured in terms of extent to 
which MPP objectives or targets will be met. Specific activities are linked 
to Program Objectives so that these are viewed in the light of Program im-’ 
plementation. Training Modules sometimes tend to concentrate on very. 
specific KSA areas so much so that the trainees lose sight of the broader 
context of which a particular concern is only a part. 


This kind of oversight is usually committed in institution-based 
training programs where job discrepancies are treated in a very limited way 
so that the trainers emerge from the training with a set of skills but not 
with the perspective or the context which will put him in a better position 
to utilize his newly-acquired skills. Such a trainee may be able to perform 
better after the training program but he will not necessarily contribute sig- 
nificantly to the attainment of institutional objectives. A clear understand- 
ing of program objectives will allow for more flexibility and creativity on 
the part of the trainees as they will be disposed to look for ways and 
means to apply newly-acquired KSA as their respective situations may 
demand. The modules for this training program have been designed such 
that this consciousness about Program objectives grows and builds up 
during the duration of the training. A five-day training program can only 
go as far as setting down the basic requirements for a given job; only a 
clear grasp of program philosophy, objectives and strategies will guarantee 
an enthusiastic, innovative and productive application cf the fundamentals 
gained during training. 
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- Intended users of this manual are 24 Regional Home Economics Extension 
& Specialists, 75 Senior Home Management Technicians and 152 selected HMTs 

_ who compose the core of trainers assigned to train 2,300 HMTs and 12,000 RIC 
_ Leaders in the operation-and management of the Expanded Malnutrition Preven- 
_ tion Project. Extensive information on the Expanded MPP is included as one of 
q the learning materials in Module V: Situation Analysis of the MPP. This training 
program is expected to be implemented over a five-year period during which 

_ continuous evaluation and revision of these modules will be undertaken. 


_____ Immediate as well as long-range effects of the training program will be 
_ measured at different stages of program implementation. A part of the manual 

_ is the post-training evaluation questionnaire administered at the end of each 

_ module to determine extent to which learning objectives were attained. Summa- 
_ tive evaluation or evaluation of impact of training on actual role performance 


Z of RIC trained leaders is projected to be done 8-12 months after each training. 


To serve as a guide for the management and implementation of the train- 
_ ing program, a set of guidelines has been developed and this is included as part 
of this manual for trainers. : 


\ The modules contained in this Manual were collaboratively developed by 
the Bureau of Agricultural Extension Home Economics Extension Specialists in 
close consultation with their Regional counterparts. Each module was prepared 
_ by 3-4 Specialists with one as main writer while the others formed the “Idea 

\ Pool” which developed the module. Providing both technical and moral support 
during the entire curriculum development progress were MPP Project Manager 
4 and BAEX-HE Division Chief Mrs. Rufina R. Ancheta and MPP Project Leader 
Mrs. Salvacion U. Boter, Home Economics Extension Specialist II. 


SOLEDAD A. HERNANDO 
C.O. Program Consultant 
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RURAL IMPROVEMENT CLUB (RIC) LEADERS 
TRAINING IN THE MANAGEMENT AND OPERATION OF 
MALNUTRITION PREVENTION PROJECT 


Rationale: 


Malnutrition continues to be one of the major problems affecting the 
Filipino child, despite the government’s and other organization support to the 
various programs/projects under the umbrella of the Philippine Food and 


Nutrition Program, 


The issues and lessons arising from implementing a nation-wide program 
for nutrition improvement, as the Malnutrition Prevention Project (MPP) are 
numerous. The more important ones are: (1) the multi-faceted dimension of 
malnutrition brings to focus the need to give due concern to multi-sectoral _ 
program/projects and multi-agency linkages. Presently, a great deal remains 
to be done along this areas; (2) Lack of support for the program by local govern- 
ment officials. This is due to lack of awareness and appreciation and necessary 
skills for undertaking such program by the local officials; (3) Community 
participation has been emphasized in the Philippine Food and Nutrition Pro- 
gram. Different strategies have been used by the various programs, however, 
community participation still have to be maximized. , 


Based on these problems and despite the initial successes of MPP in pre- 
venting the occurrence of undernutrition, there is an urgent need to accelerate 
project implementation, sustain interest and support of mothers and the com- 
munity, expand project activities with Early Childhood Enrichment Program 
(ECEP) and Income Generating Project (IGP) and increase area coverage through 
trained RIC leaders. Titus, the need for training of RIC leaders on the various 
areas of concern. 


Site 12 Regions 
Dates : Ist and 2nd Quarter 1983 — 1987 
Participants 38 Home Economics Extension Specialists I] & I: 


76 Senior Home Management Technicians; 
2,000 Home Management Technicians 
12,000 Rural Improvement Clubs (RIC) leaders 


4g At the end of the five-day training program, RIC Leaders will be able to 
draw up a six-month Action Plan on the Management and Operation of the MPP, 
using the Community Organization process. 


Specific Objectives: — 
7 ‘ _ At the end of the five-day training Program RIC Leaders will be able to: 


_ 1, Review present organizational status of their respective RICs and 
. MPP situation in their localities; 


Demonstrate additional abilities and skills in specific MPP “key 
result areas”: 


ba 


- Nutrition Education 
Breast feeding 
Supplementary Feeding 
Assessing Nutritional Status 
Home-based monitoring of MPP Results 
Participatory Implementing Strategies 


moaog¢ge 


3. Define their-role as RIC leaders in the Operation and Management 
- of MPP. 
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MODULE I - 


Title Training Program Overview 
Duration +: — 11/2 hours 
LEARNING OBJECTIVES: 


At the end of the session, the partie will be able to: 


a.  Discuss/verbalize ye overview of the five-day iisingld Pro- : 
gram, | : 


b. Reconcile the objectives of the training with their expecta, : 
tions. 


METHODOLOGY 
Learning Activities: 
Note to the Trainer: 
It has been assumed that the opening program has been finished and 
the participants were already presented. The discussion of the training Dd 
program can proceed from here. s 
I. MOTIVATIONAL ACTIVITIES: 
Note to the Trainer: 
To motivate the participants, welcome them by:. 


* 


Thanking them for their interest and enthusiasm, leaving 
their families for the 5-day training; 
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* How and why they were selected as participants: 


— ability to share ideas and experiences; 
very satisfactory /outstanding. performance; 
— good.workirig relationships. 


| 


Good working relationships is important in our work especially with 
the rural families and members of the RIC. The ability to engage the RIC 
members participation in projects and program thrusts, is an essential fac- 
tor in successful extension work. 


More often than not, in our enthusiasm, we tend to present projects/ 
program thrusts to our co-members just as we received them from our 
technicians. To make the projects more meaningful and be of real-help to 

_ the rural families, it is important to try other strategies that will elicit and 
maximize participation from the RIC members. This strategy that we will 
be discussing and talking about for the duration of this training is com- 
munity organization (C.O.) as it will help us implement the Malnutrition 
Prevention Program (MPP). 


Before we discuss further about the C:O., let us have a little exercise. 
“Checking on an Individual’s Interests” 
Steps: 


1. Request 10-14 participants to join the activity. Divide them into two 

4 groups — A & B. Request each member of Group A to list three (3) 

things that they think their partners are most interested in and rank 
them in the order of importance. 


4 2. In like manner, ask each member of Group B to list three things 
F that they are most interested in and rank them in order of im- 
4 portance. Again they should do this without talking to each other. 
F 
j 3. | When both groups have finished their list, request one member of 
. group A to read aloud her list describing her partner’s interest. Then 
request her partner in group B to read-aloud what she has listed as 


her own interests. Follow the same procedure with all the other 
pairs. After all the participants have read their lists aloud, the fol- 
lowing questions will be asked to generate discussion: 


; a. | Did any member of Group A identify the major interests of 
; her partner correctly or almost correctly? If so, how do you 
think she knew what the interests were? 
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Ask the group to consider and discuss the following ideas: 


a. 


Why is it that some of you were not able to identify the in- 


terests of your partners correctly? 
he exercise have been able to talk to their 
ame, do you think that members of 

re correctly the major in- 


If those who joined t 
partners before the g 
Group A would have identified mo 
terests of their partners? 


You have had the chance to try to identify the major interests 
of some of your co-members whom you know quite well. You 
were not always able to tell what those interests are. You also 
made a list of what you see as the major problems, concerns 
and interests of your club/organization. Do you think that if 
the RIC members had the opportunity to list their major pro- 
blems/concerns in the order of importance, their lists would 
be different from yours? : 


When you listed the major problems of the RIC members you | 


did not have the opportunity to talk to them before answer- 
ing. Do you think that.if you had the chance to talk to them 
before listing their major problems that your lists might have 
been different? 


Summarize: 


that: 


a. 


The aim of this exercise and these questions is to help us see 


The way we think or perceive of the major interests of our co- 
members may have differed whether slightly or greatly, from 
their own views or interests, it is possible that the views of the 
RIC members of their real problems may differ from our per- 
ception of their major problems; 


It is important to check one’s perceptions of people’s interests 
or problems with the people themselves to see if these percep- 
tions are correct. 


Also while the problems we identified might be very impor- 
tant, we are likely to have more success in our work with the 
RIC members if we begin by working with the problems that 
they have identified and prioritized; | 


And finally, the RIC members must be involved from the very 
beginning of every undertaking. 
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The exercise demonstrated how difficult it is to guess what 
someone’s interests are. It demonstrated too that although we think 
we know a person too well, we can still be wrong in our perception 
about her interests. Unless we really talk to her we could not easily 
reconcile our perceptions with hers. 


Have you been given enough opportunity to participate in 
planning your activities, identifying your needs, problems and in- 
terests? Or, did you just list them down like what was done in our 
exercise a while ago? Judging from our experience, do you think 
that at this point you could manage your own affairs if and when 
the technicians decide to phase out or leave your barangays? 


In this training program, we will learn aobut Community Or- 
ganization (C.O.) as a strategy to maximize people’s participation 
through our RIC for a more effective implementation of the MPP. 


To be able to fully utilize the participation of the RIC mem- 
R bers in project implementation, we have to involve them, talk to 
2 them and plan with them since they know more what they actually 
: want or need. 


i As we progress in this training, we will discuss how C.O. as an 
a approach, can help us in our work with the RIC members to maxim- 
t ize their participation and be more effective partners in develop- 
 . ment. 


For the moment, let us now discuss our expectations. 


II. EXPRESSING OF EXPECTATIONS: 


Each of you presumably would have had a pre-set idea of what 
would be achieved in this training. It would be good to express all 
your expectations so we will know what could not be covered by the 


training. 
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To the Trainer: 


Request the participants to count off from one to three and 
tell all number ones to form a group, all number twos to form 
another group and all number three’s to still form another group.. 


Write the questions on the blackboard and request the 
groups to work it out on brown paper to facilitate dis- 


cussions. 
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Column B can be used later as basis to formulate the 
rules for the ‘‘Training Pact’’. 


C. What do we expect — 
from the training 
staff/resource speak-' 
ers? | 


| A. What do you expect |B. What can I/we as par- 
to learn/gain/benefit | _ ticipants offer in order 

from this training? to learn/benefit from | 
training? 


After 15 minutes request a representative from each group 
to present/discuss their outputs. 


You have expressed and discussed your expectations and no 
let us reconcile them with the objectives. ; 


To the Trainer: 


: a susensidllininns 


Present the objectives on the board. 


Compare common expectations in Column A and check all } 
those covered by the stated objectives. s 


The answers to column B will be expected from the partici- _ 
pants throughout the training. The success of the learning pro- 
cess in this situation will also depend on the commitment of — 
both participants and the training staff and resource speakers. 


Check the expectations on Column C that can be committed 
to by the training staff/resource speakers and identify those — 
that are beyond their control. 


Ill. GENERAL OVERVIEW OF TRAINING: 
To the Trainer: 


Discuss the training overview using visuals to show objectives, 
content area coverage and expected outputs so the participants can 
visualize the relationships of the topics to be discussed as they move 
along from day to day. 
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IV. 


Title : RIC Training on MPP Operation and Management. 
General Objective: 


At the end of the five-day training program, RIC leaders will 
be able to draw up a six-month Action Plan on the Management and 
Operation of the MPP using the Community Organization Process. 


Specific Objectives: 


At the end of the five-day training program, RIC leaders will 
be able to: 


1. assess present organizational status of their respective RICs; 
2. review present MPP situation in their respective localities; 


3. define their role as RIC leaders in the Operation and Manage- 
ment of the MPP; 


4. demonstrate additional abilities and skills in specific MPP 
‘key results areas” (nutrition education, breastfeeding, moni- 
toring and evaluation) and C.O. as a strategy for strengthen- 
ing the RICs. 


DESCRIPTION OF METHODOLOGY: 


This particular training program will involve the active partici- 
pation of the trainees, hence, the use of participatory teaching 
methods. 


‘“ Lecture/discussions using AVs to be followed by open 
forum. 


* Workshops to be followed by presentation of reports 
and critiquing. 


” Brainstorming, role playing, buzz groups, case stories 
and other methods deemed necessary to facilitate learn- 


ing. 
:s Questions will be asked to generate discussions. 


A combination of methods/techniques works better than just 
one method alone. 
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CONTENT COVERAGE 


For details refer to training program schedule. 


FLOW CHART OF TRAINING PROGRAM ACTIVITIES 


Training Program Overview 


* Training Program Overview 


‘i Situation Analysis of MPP 
* Role of RIC Leaders in MPP 


Day | 
A Look At RIC 
C.O. Process in RIC 


Day Il 


Implementation 
Day Ill 


Updating MPP Strategy Imple- 
mentation in: 


. Nutrition Education 
* — Breastfeeding a 
* Supplementary Feeding _ 


Day IV ’ 
Updating in: | 
§ 
‘6 Assessing Nutrition Status 
* Monitoring and Evaluation 
Day V 
* Formulation of Action Plan 
* Presentation and Critiquing ~ 


of Action Plan 


4 Post Evaluation 


18 


| BLOCK I — Day I 


2 After the discussion on “The Training Program Overview”’, a summary of 
| the day-to-day program activities, participants will review the different RIC 
_ activities in the session entitled ““A Look At RIC Today” to determine the :ex- 
| tent of their achievement compared to their set goals and objectives — how far 
| they have gone and what remains to be done. Is there a need to redirect their 

| activities, re-state goals, what course of action to take, may be some of the 

| questions to be considered. 


The session on “‘C.O. as a Strategy to Strengthen the RIC” will include 

| a discussion on the conceptual framework and the application of C.O. in RIC. 
| “Phases of RIC Organizational Development” will describe what the RIC will 
| undergo in order to experience the C.C. process. 


| BLOCK II — Day 2 

: “Situation Analysis of the MPP” — its present status will initiate discus- ~ 
| sions regarding its targets, objectives and activities as well as the strategies/ 

| methods used in its implementation. The role of the RIC leaders will also be re- 


| viewed and given emphasis so that they will be able to internalize them and 
: make their commitments to the project. 


_ BLOCK Ill — Day 3 


; “Strategies of Implementation in the MPP” will introduce new concepts 
and techniques to improve MPP implementation. 


3 Day three activities has been geared towards updating implementation 
strategies and knowledge and skills on breastfeeding, nutrition education and 
- supplementary feeding. Practicum on these activities will be provided to give 
_ participants the opportunity of having a feel of some of the tasks that they will 
assume. 


_ BLOCK IV — Day 4 


3 ~ Sessions on this day will be a continuation of the Updating in MPP Stra- 
_ tegry Implementation. 


Assessing the nutritional status has to be given a second look to determine 
_ where the weak points/bottlenecks are just so remedial measures can be under- 
taken. 


In the MPP activities, it is necessary that the leaders must acquire certain 
knowledge and skills; among these are aking weight properly and plotting these 
on individual health charts. These are necessary to enable the leader to make an 


19 


aS. 


accurate report on the nutritional status of the individual child in particular an 
the infant/pre-schooler population in general. . 
} 


Likewise, monitoring and evaluation skills are essential aspects of the ioe | 
ing to enable the RIC leaders to effectively assess the progress of new programs 


BLOCK V — Day 5 | 


The action plan is the final output of the training. This provides an oppor- 
tunity for you RIC leaders to integrate and apply major learnings acquired 
during this training. You have to determine what specific course of action to 
take during the next six months using the concepts, skills and attitudes acquired 
during this training. Community Organization is to be used as an approach to © 
encourage active participation of all members. ; 


b 
4 


A selected representative of the group will give the output presentation. — 
The other participants will give criticisms to improve the plan. ; 


To the Trainer: 


Distribute training program design and let participants go over it quickly. 
Inquire if there are any questions, remarks or comments. 


Reconcile objectives with expectations and inquire if participants are 
willing and ready to make the “Training Pact”. 


A “Training Pact” is a solemn contract entered into by the participants 
and the trainer to help one another make the training successful. They agree to 
abide by the formulated rules and that the participants maximize their partici- 
pation. 


To the Trainer: 


Proceed to formulate rules — use column B of the discussion form used ir 
expressing of expectations to start with. 


To summarize, request two or three participants to discuss/verbalize the 
main learnings gathered from the discussions. 


Available Training Materials: 
- Training designs 
- RIC brochure 


- C0. exercise to introduce need for C.O. training 
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Il. 


Ill. 


MODULE li 
A LOOK AT RIC TODAY 


MOTIVATIONAL ACTIVITIES — 10 minutes 
. SONG 

x GAME 

RE-EXAMINATION OF RIC GOALS — 1 hour 
= WHAT IS A GOAL 

2 GOAL ANALYSIS 

a FORCE FIELD ANALYSIS 


CRYSTALLIZING A VISION OF RIC IN THE FUTURE — 20 minutes 
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TITLE OF SESSION : A LOOK AT RIC TODAY 


DURATION >. 11/2 HOURS 


LEARNING OBJECTIVES 


At the end of the session, the participants will be able to: i 

4 

a 

al Re-examine the organizational goals of RIC as a community — 

based organization in the light of the past achievements and present a 
needs/concerns. 

3 

* Identify the forces that work for and against the attainment 

of its goals. : 


- Identify ways of strengthening forces in the desired direction’ 
and weakening the forces that work against. aes. 


* 


of RIC. 


4 


‘ 
& 
Renew commitment to RIC by crystallizing a common — 


MOTIVATIONAL ACTIV ITIES: 
1. Open the session with greetings, friendly talk and a song — C-0-C-0 
R-I-C (Tune : London Bridge) f 
* . COCO RIC 
R-I-C R-I-C 
C-O-C-O R-L-C 
R--I--C 


-. Tell the group that today everyone is going to work together on a 
very important lesson — 


“A LOOK AT RIC TODAY” 
Post the objectives written on brown paper. Ask one participant to | 
read and explain further. 


3. Tell the group they will now play a game — Into the Goal. Divide 
the participants into a 2 groups. Give Group I, 5 Pepsi bottle caps 
and 5 Coca Cola bottle caps to Group II. 


Place an empty box on floor. 


At a given distance, ask Group I to toss their bottle Caps, one after 
the other. into the box. Ask Group II to toss their bottle caps. 
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‘Check the box. Pour out the contents. 
Ask the group — 
_ What happened? 
Which of the two groups have the most number of bottle caps 
inside the box? Why? 


What forces or factors that helped the group complete the 


task? 
What forces worked against the other group? 


If you were to toss the bottle caps again, how would you do it 
so that many will reach inside the box? 


Expected Answers: 


“Hindi na kanya-kanya” — we will have an organized team and 
better teamwork.” 


“Stand with both feet firmly on the floor.” 


“Throw at an angle with certainty.” 


“In our group, only one will toss the bottle caps to have a feel 
of a sure throw but we will support her.” 


; 

; 

7 

1 RE-EXAMINATION OF RIC GOALS 
1. What is a goal? 


Relate this game to the lesson for the day. 


You have seen how the game was played. 

Both groups were trying hard to achieve something. 
; In this game, it was to put in as many bottle caps inside the box. The 
3 box can be compared to a goal with all efforts directed to it. Just 
like our RIC, all our efforts — our program activities, our projects — 
are directed towards achieving something. Today, we will have a 
look at what we are trying to achieve — at our goal. 


7 
: 
B. 
4 
1 Tell the group — 
. 
zi 


But first. let us define What Is A Goal. 


A goal is a statement of what you wish to achieve as a result of your 


efforts. 23 


In RIC, it is what you wish to achieve through your organization 
activities. 


Support discussion with this illustration: 


Future Situation — 

Where we are Going 
(Active participants 
in development 


efforts) 
~ a S : a oe 
wf” -_ 
4 
: —— 
V J oe ee 
~ 
* | 
J / 
Present Situation — : / 
Where we are Now , a f 
(Recipients/objects / i 
of development foe | 
efforts) P 


ee ee ey ee ee 


What is goal analysis? 

Tell the group — 

Do you think that our goal in RIC is still relevant to the changing 
times, to our present day needs and concerns? We shall have a look 
at that. We will re-examine the desired vision, the direction of our 
organization. The process of re-examination is what we cali goal 
analysis. 

Post the RIC goal on the board. 


Today we shall ask ourselves this question: 


Does the RIC goal reflect the desired vision of the organiza- 
tion at these times. 


Discuss how organizational goals may change over time to respond 
to changing needs and times. 


What is force field analysis? 
Tell the group — 
As we re-examine what we wish to achieve through our organization 


efforts and activities, we will use another process — called Force 
Field Analysis. 


Discuss what is Force Field Analysis. 


Force Field Analysis — process of weighing thrusts 
(driving J and counter thrusts (restraining force). 


- restraining forces — factors that hinder/prevent 
us from attaining goals 


Expected Answer: intrigue, jealousy 


_ driving forces — factors that help us attain the 
goals 


Expected Answer: cooperative members recog- 
nized by local officials as an organization doing 
things for community welfare. 
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Support discussion with this illustration: 


Driving Forces (+) 


il! 2 a 


SITUATION ce Bate, for ways 


ie a 


Restraining Forces (—) the (+) the (—) 


4. Point out the importance of the process: 


J ips ts te Deastecxitel 


- Serves as a tool for looking deeper into the present organiza- — 
tional functioning. . 


— Serves as a basis for the formulation of strategies/approaches — 
for implementation of a program. 


— Serves as a basis for re-direction of project/program. 


5. Review main points discussed, referring to the game played to rein- 
force the discussion. . 


6. Tell the group — 


In the game played earlier, we had the goal and efforts exerted 
to reach the goal and then we raised some points on how we would 
do it if we were to play the game once more. In the RIC, it is like 
that. For our next activity, we look at the goal and at the organiza- 
tion efforts exerted to reach the goal. 


Divide the participants into small groups and in their group have 
them discuss and write down responses to 


1. What is the organizational goal of your RIC as a com- 
munity based organization? 


Ss On the re-examination of the RIC goals, do you 
think there is a need to re-state the goals? 


If so. how would you re-state the goals? 
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2. What are the forces that work for and against the attain- 
ment of its goals? 


After 20 minutes, have the small groups report their responses to 
the entire group. As each group reports, write down on the black- 
board first on how the RIC goal is stated and second, under Column 
A — Driving Forces and under Column B — Restraining Forces, the 
points that apply. Format is as follows: 


* RIC GOAL (As re-stated after analysis) 


- FORCES 
—$—$—$ — ——_______—_ > a ttEEEE EEE 


A | B 
DRIVING FORCES |RESTRAINING FORCES 


7. Tell the group to look at the responses and ask — 


knowing that there are forces that drive us to and restrain us 
from achieving the goal, do you think the knowledge just 
“gained will help build a stronger RIC organization” How? 


Expected Answers: 


* Examination of the RIC thru a study of the driving/ 
restraining forces that affect the achievement of RIC ? 
goals is necessary to enable us to assess the present RIC 
strengths and weaknesses. 


. Knowledge of the positive/negative factors affecting the 
attainment of RIC goal will help us in assessing our pre- 
sent situation. From here, we will know how to increase 


the strong points and decrease the weak points. 
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8 Sit down with the group and lead them in a discussion on — ] 
It is not enough to know our strengths and weaknesses, we should - 
also know... 


_ How to strengthen the driving forces and weaken the restrain- 
ing forces as gleaned from the board? 


Reflect their responses in the column’s added to columns A and B 
on the board as follows: 


Poe ee = ee T 
| Ways to-strength B Ways to weaken 
: en Driving | DRIVING FORCES| RESTRAINING [Restraining Forces 


1; Forces FORCES : 


=> ap Ge 22 2 SS GH 


= How will this contribute to the action plan which we will d 
towards the end of the training? 


Expected Answers: 


1. The concepts and skills dealt with will prepare us for the 
final exercises. 


.2. It will be easy to identify the possible activities in order to 
; achieve the goal set forth. 


3. We will be able to design specific measurable improvements. 


fl]. CRYSTALLIZING A VISION OF RIC IN THE FUTURE 


After taking a good look at RIC today, we are filled with high hopes 


“* the future. Let us try to envision what we want the RIC to be in the 
uture. 
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RN bak ee yy Reo, 


Divide participants into 2 groups. Tell each group to prepare a 
pictorial presentation of their vision of the RIC. Prepare a comment- 
ary relative to the presentation desired. Give an overall view of the 
whole presentation by noting main points first, then focus on details 
as it relates to the desired direction to take. 


Present to the entire group. 


Ask for reactions. 


End the session with a word of appreciation, followed by a song — 


Il 


Il 


THIS R-I-C LIGHT OF MINE 
This R-I-C light of mine 
3X 
I’m going to let it shine 
Chorus 
Let it shine All the time Let it shine 
Hide it under the basket, no 3X 


I’m going to let it shine 


chorus 


All around the barangay 
3X 
I’m going to let it shine 


chorus 


MATERIALS NEEDED: 


Materials for the game (bottle caps, box) 

Brown paper, pentel pen (assorted colors) 
Illustrations — Goal Analysis/Force Field Analysis 
Chalk 

RIC Constitution/By Laws of local club 
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MODULE ill 


Community Organization as a Strategy for Strengthening 
the Rural Improvement Club 


Overview of Community Organization as a Strategy of Development (30 
minutes) 


— Ice Breaker 
— Concept of Planned Change/Development 
— Concept of Self-reliance/maturity 


Description of the Community Organization Process (one hour) 


—  Mini-Lecture: 
* definition 
98 stages 
" goals 


— Participatory discussion on Main Concepts 


III. Operational Framework of Community Organization In the Rural 
Improvement Clubs (2 hours) 


A. _ Phases of the Rural Improvement Club Organizational Development 
Mini — _— Lecture 
— Participatory discussion 
— - Brainstorming 


B. Skills Requirement for Community Organization in the Rural Im- 
- provement Club 


— Lecture 
— Participatory discussion 


IV. Sum-up (20 minutes) 


~ Exercise 
_ Games 


Community Organization as a Strategy in Strengthening 
the Rural Improvement Club 


Title 


Duration 3 hours 

Learning Objectives 
At the end of the session, the participants will be able to: 
= Explain the definition and goals of Community Organization (C.O.) . 


x Discuss.the different phases of RIC organizational development 
using the C.O. process. 


= Identify the capabilities/skills needed to carry out the tasks under 
each phase. | , , 


_ LEARNING ACTIVITIES : 


ACTIVITY I — OVERVIEW OF C.O. AS A STRATEGY OF DEVELOPMENT 
(30 minutes) : 


INTRODUCTORY STATEMENT: An overview of a training program or 
a topic give the participants an idea of the lesson/activity to be dis- 
cussed: The following module will illustrate the C.O. process asa 
strategy to strengthen the organizational function of the RJC. 


TO THE TRAINER: 


> Conduct or ask somebody to lead a warm up song — “‘House 
| Upon the Rocks’’. 
Ask a participant to explain the implication of the song to 


organizational development. 


* 


STEP I — Review of Past Lesson 


Review previous Module and relate with topic by asking parti- 
cipants to: : 


— Recall organizational goals of the RIC 

— Identify some driving and restraining forces that affect 
the achievement of the goals. 

~ Recall some suggestions that will strengthen the RIC. 

= Explain that all these suggestions will be effectively car- 
ried by means of a process known as the Community 
Organization. : 
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NOTE TO THE TRAINER 


* Post written objectives of the lesson on the board and 
ask a participant to read. 


. Present chick analogy with visual aids. 


: : (Note: See enclosed VA-I) 
| STEP 2 — The Chick Analogy 


— Ask participants of their perception of the. drawing. Dis- 
cuss answers as it relates to the concept of change. 


| EXPECT ANSWERS AS: 


— When the right time comes, the chick inside the shell, 
given the right amount of heat by the mother hen, 
comes out with a completely developed biological 
system. By struggling to free itself from the shell, it be- 
comes self reliant. On the other hand, when the egg is 
not given the right amount of heat, it will not be 
hatched. 


_ In like manner, to develop and strengthen the RIC to 
become self-reliant, it should be given adequate training 
and guidance by the HMT, and be allowed to engage in 
self-activity to acquire knowledge, develop skills and 
3 attitudes needed to solve its own problems. Enough time 
3 should also be provided in guiding them to become self- 
| reliant. 


Example: 


An RIC where a certain development program was 
introduced by an HMT like the: 


— Malnutrition Prevention Project (MPP) 
— Income Generating Activities (IGP) 


After a period of constant guidance, the RIC was 
‘able to develop skills in identifying and solving 
their problems in relation to the management of 
their IGP. They can run and maintain their busi- 
ness or IGP project with little assistance from the 
HMT. 
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STEP 3 — Encourage participatory discussion by asking examples | 
from the participants. . 


NOTE TO THE TRAINER - 


. Guide participants to the right answers if they mis- 
interpret the meaning of the chick analogy. 


* Explain further the relationship between the ana- 
logy and the development of an organization like 
the RIC. 


ACTIVITY Il — DESCRIPTION OF THE COMMUNITY ORGANIZATION — 
PROCESS (1 hour) 


INTRODUCTORY STATEMENT: 


-é 


The Concept of Planned Change or Developmen t. 


Change means an alternative from a established condition, 
quality or state. Usually it is a change from a depressed to a better 
situation. 


There are many ways of introducing change. One way is 
through the Community Development (C.D.) process, where people 
are organized for projects. In this case, inputs in the form of materia 
things and technical assistance are provided to the people to improve 
their present situation. Another way is through a process of organiz- 
ing people for power. People or community based organization like 
the RIC are trained and guided to identify and solve their own pro- 

_ blems. To effect change, the people should develop the ability to see 
their present situation and do something to improve it. To be able 
to do this, a community or the RIC should experience or pass dif- 
ferent stages which is called the Community Organization Process. 


TO THE TRAINER: 


- Motivate participants by aseye them what they understand 
about C.O. 


Write given answers on the board. 


Underline relevant answers and relate it with the meaning of 
C.O. after the discussion of the C.O. process. 
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Lecture: 


A. Definition — Community Organization refers to various 
methods of intervention whereby a professional change 
agent like the Extension Worker helps a community 
action system composed of individuals, groups or organ- 
ization to engage in planned collective action in order to 
deal with problems in democratic ways. People are given 
the opportunity to participate in decision making on 
matters affecting them and their community. 


In short, C.O. is a planned change. It is a process of 
assisting groups or community to move from a point of 
problem identification to a point of problem solution. 


This means that for a community or the RIC to develop 
the capability to solve its own problems, it has to go 
through or experience the three stages of the C.O. 
process namely: 


1. AWAKENING - When the people or the commu- 
nity realizes the need for change; when people 
becomes aware and start asking why they are in 
such situation. People are jolted: from a state of 
complacency and decide to change and involve 
themselves in community action. 


7. EMPOWERMENT — When the community act 
together to bring about the desired change. People 
look for and are provided opportunities to partici- 
pate in planning, implementation and evaluation 
of their own projects (P.1.E.). People feel. that 
they can solve their own problems. 


3. RESTRUCTURING — When the community/ 
people adopt new systems or procedures; develop 
new relationships among themselves and with 
other agencies to maintain the change process. 
The people are able to deal with their own pro- 
blems and self-reliant. 
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‘ae fA rea 7 
NOTE TO THE TRAINER 


* Write on the board words that should 
be given emphasis like the definition, 
goals and the stages of C.O. 


Ss initiate participatory discussion by asking 
questions and drawing out examples from 
the participants. 


Goals of Community Organization 
Community Organization has two goals. A task goal and 
a process goal. 


1. The Task Goal — involves the completion of new 
structures/systems which the people work on 
through collective setting of objectives, identifica- 
tion of means and utilization of resources. 


EXAMPLE: 


The task goal of the MPP project may read 
as follows: : ; 


— To prevent malnutrition among 0-18 
month-old infants and maintain a 
healthy infant population in the 
barangay. 


Achieving this task goal will involve activities 
such as: 


(1) weighing 

(2) . computation of age in months 
- (3) food production 

(4) supplementary feedings ' 


2. The Process Goal 


The process goal comes in the form of new inter- 
actions, relationships and ultimately in the en- 
hancement and strengthening of the competence 
of the participants or the people in the problem 
solving process. 
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EXAMPLE: 


In the implementation of MPP, the RIC 
leaders will be involved in the planning, carrying 
out and evaluation of the activities. They have to 
be trained for new forms of interaction or relation- 
-ships which are needed to enhance and improve 
their competence in their work. Training along the 
different tasks in implementing and evaluating the 
MPP is provided so that new skills and attitudes 
will be developed. 


Example of a process goal that is MPP relat- 
ed will read as follows: 


— To acquire skills in identifying, analyz- 
ing and prioritizing problems in the 
implementation of MPP. 


Achieving this process goal involves activities such 


as: 
(1) _ situation analysis : | 
(2) problem identification, analysis, prior- 
itization 
(3) action planning 
(4) establishing linkages among themselves 
- and with other agencies. 


ACTIVITY II] — OPERATIONAL FRAMEWORK OF COMMUNITY ORGANI- 
ZATION (C.O.) IN (R.I.C. (2 hours) 


MOTIVATION: 


Motivate participants by explaining that the RIC has been known 
nationwide as a women’s organization involved in many development 
projects. RIC members are recognized and admired by other agencies for 
their volunteer activities in the M.A. projects like the MPP, and RIC-CC 
among others. The RIC had long been partners of the HMT in community 
development activities. They are multipliers of extension teachings. 


But it has been observed that in most barangays only the officers of 
the RIC are actively functioning. In the C.O. process, there is a need to 
mobilize all the members and for them to move collectively as an organ- 
ization. 
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In the implementation of MPP, the RIC plays a very important role. 
Since it is a community nutrition project, the RIC as an organization 
should be fully involved in its implementation and maintenance. To : 
achieve this involvement, there is a need to strengthen the R/C organiza- 
tional functioning by using the C.O. process. In the C.O. process, there 
are phases of RIC organizational development. 


A. Phases of RIC Organizational Development Using the C.O. Process. 


INTRODUCTORY STATEMENT: 


To strengthen the RIC, there is a need for members to ex- 
perience or undergo the three phases of RIC organizational develop- — 
ment. Under each phase, there are certain tasks with approximate 
time set, which we shall discuss in a step-by-step process. 


TO THE TRAINER: 


. You will need a visual aid (V.A-2) in the presentation of 
this topic. It can be on brown paper or chalk board. 


. Be certain to spend time clarifying processes under each 
phase and checking if participants understand each 
phase. 


: V.A. should differentiate the 3 phases with approximate 
time and activities per phase. 


STEPI- Lecture and discussion with Visual Aid 


Discuss the three phases of RIC organizational development 
(step by step) using a staircase in the presentation starting from the 
bottom. - 


Note: See enclosed VA-2 


Put each phase one at a time with corresponding activities and 
example per phase starting from Phase I to Phase III. Draw out 
examples from participants. 


Phase | —  Re-orientation Phase 
Phase II — Capability Building Phase 
Phase HI] = — Consolidation Phase 


Indicate approximate duration per phase. (Phase I-1 to 6 months; 
Phase I — ] 1/2 yr.; Phase II? — 6 months to 1 year). 
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NOTE TO THE TRAINER 


I:xplain the differences of Re-orientation phase and awakening: 
Capability Building and Empowerment and Consolidation phase and 
Re-structuring. kimphasize the point that BAEX use Re-orientation, 
Capability Building and Consolidation Phase for RIC organizational 
development, because the RIC is already an existing community 
based organization which only needs strengthening and redirection 
if necessary. 


STEP 2 Participatory discussion using chalk board 


Ask the following questions to assess how much learnings were 


gained by the participants from the discussion. Write answers on the 
board. : 


(1) How long has your RIC existed? 
(2) To what phase does the RIC organizational development 
belongs now”? | 


EXPECT ANSWERS AS: 
(1) 1 year Syears 
2 years 10 years | 
(2) - After 2-5 years in RIC clubwork, they are still in 
Phase I 


After 10 years, they are still in Phase I & II 


After more than 10 years they are now in Phase Il & 
I]. 


TO THE TRAINER: 


Interpret answers in relation to chart on the board (3 Phases 
of RIC Organizational Development) and summarize the general 
status of RIC. Emphasize the point that in spite of the long years of 
existence of RIC, there is still the need to experience and internalize 
the three phases of organizational development to become self- 


reliant. 


Skills needed in the Three Phases of RIC Organizational Develop- 
ment Using C.O. process. 
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TO THE TRAINER: 


Explain to the participants that to be able to reach the 
third phase of RIC organizational development using the 3 
C.O. process, there are skills to be learned at each step. 


— You need a visual aid in the presentation of this lesson 
(the Operational Framework of the RIC-CO process). 
See enclosed V.A-2. 


— You may expect some questions with regards to the dif- 
ference between tasks and skills. 


STEP I— Present V.A. on the board and point out the 3 phases of i 
RIC Operational Development. | a 


— Re-orientation 
— Capability building 
—  .Consolidation 
STEP 2 — Discuss tasks per phase (problem identification; problem 
analysis) and the skills needed to carry out each task. 
Point out the expected output her phase. Draw out 
examples from participants. 


STEP 3 — Ask one participant to give a return discussion or expla- 
nation of the V.A. (different tasks per phase). © 


STEP 4— Emphasize key points. 


STEP 5 — Link lesson with Action Plan to be prepared on last day, 
showing how they will use their framework to determine 
how they will carry out C.O. in their respective RIC. 


ACTIVITY IV) — WRAP-UP (1/2 hr.) 


__ To assess how much the participants have learned from the topic 
discussed, let them recapitulate the lesson through the following exercises/ 
games. Brief participants on the mechanics of the games. 


TO THE TRAINER: 


~ Prepare cut-outs needed for the games 
— Give clear and simple instructions 
— Encourage participation of all. 
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Group participants into three, depending upon the num- 
ber of participants and ask them to group themselves in 
front. 


Distribute to each group an evelope containing letter 
cut-outs of: 


(1) REORIENTATION & PHASE I 
(2) CAPABILITY BUILDING & PHASE II 
(3) CONSOLIDATION & PHASE III 


Within three minutes ask each group to spell out the 
three phases of RIC-Organizational Development. 


Example: Phase I - REORIENTATION 


Correct position of letters is required in the presentation 
in front. — . 


4. The first group to finish should clap their hands. 
Re re will be given at breaktime. 
GAMEIL ~ 
Instructions: 


: 
4 


1. Post some cut-outs on the board 
(1) Re-orientation 
(2) Capability Building 
(3) Consolidation 

2. Assign one phase per group 


3... Ask each group to pick up from mixed word cut- 
outs on the table (different tasks & skills and 
arrange under respective phases). 


Ex. Re-orientation 
— Problem Identification (tasks) 


a) Survey 
b) Observation 


4] 


Allow three minutes to do the exercise q 


4. 
5. Ask participants to check on their work : 
6. A prize will be given to the group with perfect — 
score. 
TO THE TRAINER: 


Give a final recapitulation of the topic. Give emphasis on — 
the following points. 


t; 


C.O. is a process of mobilizing people into action 
(Review definition, stages and goals of C.O.) 


C.O. as a strategy of strengthening the RIC as a 
community-based organization (review phases of 
organizational development using the C.O. pro- 
cess). 


C.O. means developing a set of skills in preparation 
for self-reliance. : 


Check if objectives of the topic/lesson were 
achieved. 


MATERIALS NEEDED: 


Visual aids, brown paper, pentel pen, chalk board. 


CHICK ANALOGY _ ee 
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READING MATERIAL 


A FRAMEWORK FOR COMMUNITY ORGANIZING 
by 


SOLEDAD A. HERNANDO 


DEFINITION 


Community organizing involves the activation of a particular sector in 


society to bring about changes in areas critically affecting their lives. The organ- 
izing process is usually started off by an element external to the affected sector 
who sees the need to intervene in this particular manner. 


CHANGE GOAL 


The focus of Change in Community organizing rests in increasing the 


affected sector’s ability to see themselves as able to do something about their 
" situation — a realization that should come about as a result of an increasing 
ability to control their environment instead of being controlled by it. 


THE SUBJECT OF CHANGE 


na palatine, 


Ea 


» 
2 
Nd 


? 
} 
. 
s 
’ 


Favorite subjects of organizing efforts have been communities/groups who. 
for one reason or the other have been cut off from the mainstream of national 
life and have somehow drifted aimlessly along its periphery: “Marginal” Com- 

munities who have almost nothing to their names except perhaps a proud past. 


THE CHANGE PROCESS 


At the outset, the organizing element approaches the affected sector 


with a broad framework of the change process it hepes to set off. Such a frame-— 
work would include the following: 


a. 


b. 


A description of the affected sectors socio-economic characteristics 
A critical analysis of existing systems and structures 


An assessment of the community’s past experiences vis-a-vis the process 
of change. 


A range of alternative strategies for change that appear to be possible. 


A statement of minimum requirements for the Change Process to occur in 


the given community. 
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2 _- 


A projection of possible outcomes of Change Efforts (rearrangement of 
resources? redistribution of resources? change in status relations? recor- 
struction of entire system? ) 


PEOPLES PARTICIPATION 


; At the core of community organizing is the concept of people’s participa- 
tion or the principle of encouraging those most affected by certain decisions to 
| take part in the decision-making process. To best understand how people’s parti- 
‘cipation can come about, one must view the phenomenon as one which comes as 
-aresult of a change in relationship, first, between and among the members-of the 
affected sector; then, between then and the organizing element (change agent) 
finally, between them and the traditional “resource holders”. The kind and 
degree of people’s participation cannot be predetermined as it is something that 
develop in direct proportion to 


a. the people’s changing perceptions of themselves as they 


dD. relate to the critical elements in their socio-physico environment in the 
e course of 


‘c. getting a task done. 


SELF-IMAGE 


CONTROL OF fF 
ENVIRONMENT 


THE ORGANIZING PROCESS 


This process refers to the systematic effort of the organizing element to 
help the affected sector attain a certain level of critical consciousness and 
acquire a certain sense of power in matters of importance to them. It calls for 

the development of specific sets of skills and capabilities seen as behavioral 
_ prerequisites to the completion of vital development tasks. 
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MODULE IV 


Situation Analysis of the Malnutrition Prevention Project 


Motivational Activities (20 minutes) 
1. Sensory Exercise 
a. Purpose 
b. Mechanics 


c. Relation with situational analysis 


2. Lecture on situational analysis 


I-A. Lecture-workshop on the current status of MPP (1 hour and 15 
minutes) 


1. Situation existing in the current MPP 


2. Extent of the RIC participation in the current MPP 


3. Identification of the strengths and weaknesses of the 


current MPP 
4. Identification of other means of improving the current 
MPP 
II-B. Lecture-discussion on the current MPP and the expanded MPP (45 


minutes) 
1. Acomparison of the following components: 
a. General and specific objectives 
b. Targets 
c. . Criteria for the selection of barangays 
d. Activities 
e. Strategies of implementation 
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r, Support Services 
g. Resource Materials 


2 _ Reasons for the implementation of the expanded MPP 


LH. Sum-up 
1. Summary — 


2. Relation of the lesson with the six-month action plan. 


x 
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YY 


‘Title of Session: Situation Analysis of the Malnutrition Prevention Project 


S _ Duration : 2 1/2 hours 
, “Objectives : At the end of the session, the participants will be able to: 
: 1. Explain the onal of “‘situation analysis”, | 

2. Give an overview of the status of the current MPP, 

3. Discuss the strengths and weaknesses of the current 

MPP, 

4. Compare the current MPP with the expanded MPP, and 
8 Explain why the expanded MPP is being implemented. 
LEARNING ACTIVITIES: 


Motivational Activity 


1. Introduce a “sensory exercise”. 


2. ~ Give the purpose of vee exercise which is to give the partici- 
pants an insight on the importance of keenness and sensitivity 
to what is happening around us. This is a nena precondi- 
tion to situation analysis. 


3. Give the following instructions: 


a. Participants to close their eyes. 

b. Trainer to clap hands and stomp feet twice. 

ef Participants to open their eyes. 

d. — Trainer to ask what the participatants heard while 


their eyes were closed. 


Note to the Trainer 


Expect answers such as: 


a. Clapping of hands 
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b. Stomping of feet — 7 


¢; Sounds other than those made by the trainer 
such as the sound of motor vehicles, chirp- 
ing of birds, ticking of clock, cry of a baby 
and the like. 


‘ 
Synthesize the results of the game. Explain to the participants 
that if they did not take note of the sounds other than those 
produced by the trainer, they were not keen and sensitive to 
what is happening around them. 


Relate this exercise with situation analysis. Explain that in 
some instances, there are serious problems that beset the com- 
munity where we live in. Oftentimes, our senses are seemingly 
numb and we fail to observe these problems. Sometimes our 
senses are keen enough to notice the existence of these pro- 
blems however we intentionally ignore them. In both cases, 
the problems remain unsolved and get complicated until they 
become very difficult to handle. Emphasize that to be able to 
solve our problems in the community we must first identify 
and understand them. Explain that problem identification is 
facilitated if we are keen and sensitive to what is happening 
around us and this is the essence of situation analysis. 


_ Define situation analysis as the process of identifying, under- 


standing and prioritizing problems and resources available to 
solve them. It is a component of the re-orientation phase of 
the RIC developmental process. Emphasize that the partici- 
pants have to go through the process of situation analysis be- 
fore they can fully understand this concept. 


II-A. Current Status of MPP 


I. 


Discuss MPP as one of the RIC projects where the various 
components of the C.O. process will be used. 


Instruct the participants to: 


a. Form groups based on groupings in previous work- 
shops. 


b. Elect chairman, secretary and rapporteur for the 
workshop. 
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c. Deliberate on the following questions: 


I. What is the situation existing in the current 
MPP? How far has it gone in the attainment 
of its goals? This will be based on the latest 
MPP annual report and the participants’ ex- 
periences with the project. 


Il. What is the extent of the RIC participation 
in the MPP? 


Ill. What are the strengths and weaknesses of 
the current MPP? 


IV. What other things can be done to improve 
the current MPP? 


d. After 30 minutes, .eport on the workshop output. 


Synthesize workshop results. Show appreciation for their work 
on the situational analysis of the current MPP. 


{I-B. The Current MPP and the Expanded MPP _ 


L; 


Give lecture on the current MPP and the Expanded MPP. Ex- 
plain that the current MPP has been implemented since 1975 
and it has its share in minimizing the occurrence of undernutri- 
tion. The MPP has undergone redirection to cope with the 
demands of time and the changing needs of clients. It is now 
called the Expanded MPP and it is a component of the 
UNICEF-NEDA sponsored Second Country Program for Chil- 
dren II (CPC II). 


Post a visual aid on the comparison of the current MPP and the 
Expanded MPP. Ask the participants to note any difference on 
the tollowing components: 


4. General and specific objectives 
Bb. - - Targets 


C. Criteria for the selection of barangays 


d. Activities 
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e. Strategies of implementation | : 
|? Support services 


g. Resource materials 


3. Give the following reasons for implementing the Expanded 
MPP: 


Ii. Sum-up 


In summing up the lesson, ask the participants to summarize the in 
portant learnings and insights gained from the lesson. Guide them by ask 
ing the following questions: 


1. 


ee 


a. To sustain the interest and support of mothers 
and the community to the MPP. 


b. | To expand MPP activities and coverage through 
RIC participation. . 


c. To extend the participation of targetted pre- 
schoolers in the project from 0-18 months to 0- 
36 months, thereby minimizing the incidence of 
malnutrition among the pre-schoolers. 


d. To establish and maintain coordination with other 
agencies. 


e. To provide opportunities for physical and psycho- | 
social development of enrollees in the home and in 
the community. : 


f.- 46 provide livelihood opportunities to families 
with MPP enrollees. 


What is situation analysis? © 
How can problem identification be facilitated? 


Where is the MPP at present? 


Knowing the weaknesses and strengths of the MPP, what can 
be done to boost its implementation? 
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What is the expanded MPP? 


What are the differences between the current MPP and the ex- 
panded MPP? 


Why is the expanded MPP being implemented? 


_ Explain to the participants that situation analysis is an important - 
activity that is incorporated in the action plan which they will prepare on 
the fifth day of the training. 


Training materials needed: — 


MPP Implementing Guidelines (all HMT’s were already 
provided with this guideline) 


— Expanded Malnutrition Prevention Project. 
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EXPANDED MALNUTRITION PREVENTION PROJ ECT { 


One of the significant outcome of the celebration of the International — 
Year of the Child in 1979 was the formulation ofa program framework for the 
Country Program for Filipino Children, a comprehensive and integrated pm of 
Action for the well being of children. It has recognized the Malnutrition Preven- 
tion Project and the Rural Improvement Club Children Center of the Ministry 


of Agriculture (MOA) as projects among others that provide services to the 0-6 
years old population. 


Data of 1980 show that the 0-6 year old bracket constituted 9.86 million, 
the largest in the children group. Out of this number, 1.55 million are infants 
(less than 1 year old) and 4.33 million and 3.96 million belong to the 1 to 3 and 
4 to 6 years groups, respectively. Based from this data, MOA’s potential targets 
are the 5.88 million 0-3 years old children. 


Malnutrition continues to be one of the major problems of the Filipino 
child. The prevalence of protein-energy and Vitamin A deficiencies as well as 
nutritional anemia remains significauuwy high especially among pre-school 
children. To a large extent, malnutrition in this group is the result of the con- 
sistently low food and nutrient intake. A study made by the Food and Nutri- 
tion Research Institute in 1978 revealed that over 50% of toddlers (aged 1-4 
years) consumed less than 50% of their energy requirements, and less than 25% 
of Vitamin A requirements. 


Besides the nutritional problems, inadequacies in emotional, social and 
mental development among pre-schoo: children has been recognized as a major 
factor contributing to a wide range of socio-economic problems affecting 
children in their later years of childhood. These problems include: the continu- 
ing low levels of achievement in basic education despite huge investments in 
_ elementary education; the increasing prevalence of juvenile delinquency and 
drug abuse among minors; the lack of adequate sense of nationhood, self-descip- 
line and self-reliance among adolescents and young adults. 


The Ministry of Agriculture’s program for 0-6 ‘year: old children as part 
of its total family approach and human resource development thrust will be 
addressed to the above-cited problems. The Malnutrition Prevention Project and 
the Rural Improvement Clubs Children Center will be strengthened and expand- 
ed. As in the past, these projects wil focus on prevention. 


This strengthened and expanded MPP is a recipient of UNICEF assistance 
in terms of training 12,000 RIC leaders and provision of teaching and inform- 
ation materials for a period of five (S) years. The number of leaders to be trainet 
in addition to 3,500 trained in 1983-84 will be phased as follows: 2,500 in 1985 
and 3,000 each for 1986-and 1987. 
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General Objective 


1. Strengthen and expand the delivery of services for the prevention of 
malnutrition and contribute to the total development of 0-6 year 
old children. 


B. Projects: 


A. Expanded Malnutrition Prevention Project (MPP) 


A.1. Rationale: 


The first three years of life are the most critical forma- 
tive stages of the child’s development where the state of nutri- 
tion and psycho-social stimulation are most important. Studies 
show that infants grow normally during the first five (5) 
months of life, because majority are breastfed. Malnutrition 
starts to develop gradually between the Sth to the 12th 
F month, when mothers milk is no longer sufficient to sustain 
.: ; the rapidly growing child and supplementary foods are not 
: provided. Data also show that the incidence of moderate and 
severe undernutrition are highest among 12 to 23 month-old 
children. 


MPP aims to prevent the decline in the growth rate of 
infants through intensive nutrition education of mothers on 
the proper feeding of infants emphasizing breastfeeding and 
early introduction of adequate supplementary foods at age 4 
to 6 months. 


MPP has been implemented since 1975. Data in the S- 
year MPP accomplishment report revealed its success in arrest- 
ing the occurence of malnutrition among majority of the parti- 
cipants. However, persistent undernutrition and inadequate 
psycho-social stimulation are problems that stunt normal 
development of the child. These call for an accelerated project 
implementation; sustain the interest and support of mothers 
and community, expand project activities with early child- 
hood enrichment and livelihood and increase area coverage 
through trained RIC leaders, establish and maintain coordina- 
tion with agencies concerned. , 


B. Objectives 

General: 1. To implement a Nutrition/Green Revolution/ 
Family Planning campaign which will assure a 
nutritionally healthy infant population. 
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Specific: 


a. 


2. To provide early childhood em. hment activities} 
to pre-schoolers and livelihood opportunities to 


their families. 


Enrolled infants, maintain a progressive satisfactory weight 
gain and build up reserves against deficiency in energy and 
protein that result from the decreasing amojnt of breast milk. 


Homemakers, using locally grown foods, introduce to infants 


b. 
adequate supplementary foods at the age of 5 months or 
earlier. : 

c. Families, provide opportunities for physical and psycho-social 
development of 0-36 months old infants in the home and com- 
munity. : 

d. Families, undertake income generating projects. 

e. Families, undertake home and food production projects such 
as community and backyard gardens, poultry, swine raising, 
and others. 

f._ Mothers adopt family planning practices. 

Activities: 

c.l. Selection of Site 


a. Existing selected MPP barangays should have an infant 
population of 2 or more percent of the totai population 
and a functional RIC. 


b. | New barangays to be covered will be selected from the 
identified depressed municipalities, barangays with pre-. 
vailing peace and order, and location/distance will enable 
the workers to supervise other barangays they cover. 


e Identification in the barangays of households with 0-6 
month old infants, pregnant women and lactating: 
mothers. 


d. Updating the socio-economic data of the barangay, . 


€. Social preparation of community, local leaders and s. 
families. 
70 
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c.4. 


es: 


Surveillance/weighing of infants upon enrollment in the pro- 
ject and regular monitoring until infants are 36 months old. 
(Weighing will be done monthly until the 18th month and 
quarterly thereafter) Mothers bring their children to a desig- 
nated place for weighing and they will be taught how to weigh 
their children and plot the weight on the individual health 
chart provided. 


On the other hand, 3-6 year old children in the RIC-CC 
will also be weighed quarterly. 


Organization and conduct of homemakers classes for mothers 
of MPP and RIC-CC participants: A course designed for this 
group which emphasizes promotion of breastfeeding: supple- 
mentary feeding for infants using indigenous foods; food pro- 
duction: nutrition for pregnant women, lactating mothers, and 
0-6 year old children; early childhood enrichment and family 
planning/population education. 


Establishment and operation of infant supplementary mixture 
(INSUMIX) Preparation Center by the RIC members who will 
be responsible for preparation, distribution and follow-up use 
of INSUMIX and other. recommended practices. 


Conduct home-based teaching on early childhood enrichment 
and nutrition information for mothers who are unable to parti- 
cipate in homemakers classes. The ECEP activities will teach 
mothers or surrogates how to provide stimulating activities 
through guided play, story telling, simple indigenous toys, 
learning/information materials and the like. 


IMPLEMENTATION STRATEGIES 


Strengthen linkages with agencies concerned at all levels. 


Community based approaches to service delivery will be 
strengthened. To ensure the continuity of the project, com- 
munity participation will be emphasized. The Rural Improve- 
ment Clubs and Homemakers Classes will serve as channels for 
decision-making, need identification, solving their problems 
and information dissemination. Members of these groups 

will be trained to take primary responsibility in undertaking 
projects. 
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3. Home based approach. Trained RIC leaders will share with q 
15-25 mothers or surrogates, information and skills on the 
various aspects of the project. Sharing of experiences through 
home visits and small group discussions within the neighbor- 
hood will be encouraged. 


4. Establishment of a system of quarterly consultation with and 
feedback to local officials, administrators of line agencies 
(MA) concerned and the communities on the details and pro- 
gress of the project. This will be done by Home Economics 
Extension personnel at all levels and RIC leaders. 


5. Home based monitoring and evaluation scheme will be insti- 
tuted. Individual Nutrition Health and Developmental Check- 
list for 0-36 months old-preschoolers will be provided to 

‘mothers of participants. Mothers will be taught how to use 
these materials and will be encouraged to have their children 
weighed in the center and provide stimulating activities appro- 
priate for specific ages. In IGP, the project plan and record 
book of individual mothers will be used for the purpose. 


E. SUPPORT SERVICES 


iz Training of 2,300 Home E conomics Extension Personnel and 
12,000 RIC leaders : 


A core of trainors from national, regional and provincial 
personnel shall undergo a trainors training course to enable 
them to train the HMTs and RIC leaders. The BAEx specialists 
of the Home Economics Programs Division shall be trained 
first by resource persons from cooperating agencies. The 
National Trainors will train the regional/provincial trainors 
who will be composed of 24 regional Home Economics Ex- 
tension Specialist, 75 Senior HMTs and 152 selected HMTs. 
These Regional/Provincial trainors will in turn train the HMTs 
and selected RIC leaders in their respective provinces/munici- 
palities. The trainors in each province shall be assisted and 
supervised by one Home Economics Extension Specialist from 
the Bureau of Agricultural Extension (BAEx) in the conduct 
of trainings. | 


Twelve Thousand (12,000) RIC leaders from 6,000 
barangays will be trained in MPP operation and management in 
five years, distributed as follows: 1,500 in 1983; 2,000 in 
1984; 2,500 in 1985; 3,000 each for 1986 and 1987. Only one 
half of the 12,000 leaders will be trained on the identification 
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and management of IGP, thus a total of 6,000 leaders selected 
from the 6,000 barangays must have potential and expressed 
interest to undertake IGP. Leaders will undertake 3 training 
courses and each course to be conducted within a quarter. The 
three training courses will be reinforced by a quarterly 1-2 day 
refresher skills training. The two leaders will be jointly selected 
by RIC members and the HMT, based on the following 
criteria: a resident of the place; at least a high school grad- 
uate; has interest and love for children; has potentials and in- 
terest in income-generating projects; has pleasant disposition 
and good sense of humor; creative; respected in the commu- 
nity; has the ability to work well with others; in good physical 
and mental health; has time and willingness to undergo train- 
ing and do volunteer work. 


The Training course shall consist of the following: 


a. | Operatior and Management of MPP designed to develop 
leadership skills in the implementation and maintenance 
of MPP activities. This includes skills in organizing and 
working with groups and individuals, mobilizing and 
utilizing community resources and services, communica- 
tion and monitoring skills, conducting surveys, weighing, 
using health and nutrition charts, preparing supplemen- 
tal food mix, conducting food preparation demonstra- 
tion, and the like. ; 


b. Early Childhood Enrichment Program (ECEP) will 
provide information on the characteristics, needs and 
problems of children 0-3 years old, and stimulating 
activities such as story telling and guided play, indigen- 
ous toys/play materials, that will enhance the mental, 
social, emotional and moral development of children. 


c. Livelihood will provide MPP leaders and members with 
knowledge and skills in the identification, development 
of potential income generating projects (IGPs), policies 
on availment and technology of specific livelihood pro- 
jects to be identified. 


Resource Materials 


For dissemination of teaching/information materials 
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A set of teaching/information materials on ECEP, nutri- 
tion and livelihood will be provided to 2,300 home extension 
personnel, 1,500 RIC leaders and 12,500 mothers. These 
handbooks, manuals, guidelines and other teaching aids will be 


carefully reviewed and selected to ensure that the same set 


4 


~ Project 


of information and messages are provided by institutions 
dealing with nutrition, ECEP and livelihood. The ECEP 
materials will be approved by the ECEP committee while 
nutrition information materials will be approved by the Nutri- 
tion IEC Committee of the NNC. 


The following information materials shall be provided. 

For ECEP: Caring for our children 0-6 years old; Song:, 
Poems, Games and Toys for young children, Thinking 

Games, Story Telling Manual Set; Prototype educational 
materials, developmental checklist for 0-3 years old. 


Management of IGP 


Resource book for training community-based organiza- 
tion in the management of IGP, prototype on specific 
IGP 


Operation and Management of MPP: Guidelines, MPP/ 
RIC handbook, leaflets on leadership and slide tape 
presentations 3 
Research — Lhis support to the project will be conducted by 
the Child and Youth Research Center in coordination with 
BAEx and MOA field offices. It will study the impact of the 
project in terms of the psycho-social physical and intellectual 
development of children at specific age. 


Linkages 


Agencies 


Internal External Linkage Areas 


Malnutrition Training 1. Review guidelines & 

Prevention Division policies for project 

Project implementation 

i; MPP Opera- 2. Technical assistance 
tion and in preparation of 
Management training design and 
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development of IEC 


materials through 
the IEC Nutrition 
Committee. 
Budget 
_ Property 
Section —do-— 3. Facilitate release 


of funds from out- 
side source to meet 
purchase of supplies, 
equipment, etc. 


NNC, 4. Consultation on data 

FNRI to be gathered for 

NCP MPP monitoring and 
evaluation. 


Publica- NNC & 


tion and} FNRI 5. Monitoring quarterly 

informa- status of project and - 

tion Div. impact evaluation. 
NCP & a. _ Source of nut- 
FNRI rition informa- 


tion materials 
for reproduc- 
tion. 


b. — technical as- 
sistance in the 
preparation of 
nutrition mess- 
ages for use in 
mobile audio 


| visual van. 

B. Early Child- UP-HE 1. Consultation on the 
hood Enrich- NCP preparation of 
ment Program MSSD training designs, 

7 CYRC monitoring & eval- 
uation instruments 
for progress of chil- 


dren. 
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Coordination on the 
development of 
ECEP information/ 
teaching materials. 


Resource person 
for training-BAEx 
home extension 
personnel. 


F. MONITORING AND EVALUATION: 


A scheme of home-based monitoring and evaluation will be 
instituted. Individual Nutrition Health Charts for monitoring the 
growth of children ages 0-36 months will be provided to MPP 
mothers. RIC leaders and mothers who have established their liveli- 
hood projects will be taught how to monitor and evaluate their res- 
pective projects through’ simple record keeping, matching Plan of 
Work with accomplishment, and identifying causes for high or low 
accomplishment. The RIC leaders will be provided with  eileeacat ) 
for monitoring the project and their activities. 


_ The existing mechanism of monitoring of the Ministry of Agri- 
culture (MA) Nutrition and Home Management Program will be used 
for the scheme. An ‘Sstemal impact evaluation will be conducted 
by NNC. 

G. POST-IMPLEMENTATION PLANS: 
The agency will institutionalize the expanded MPP and will 
continue its expansion to at least 1,000 barangays every year. These 


RIC members and mothers who have aia livelihood projects 
will be organized into cooperatives. 


SPECIFIC DUTIES AND RESPONSIBILITIES OF RIC LEADERS AND 
PERSONNEL INVOLVED AT ALL LEVELS 


A. Rural Improvement Club Leaders 
Under the guidance of the Home Management Technician (HMT) 


1. Participate in trainings organized for them. 
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Assist HMT in: 


a) Preparing spot map of barangays, conducting survey and 
monthly/quarterly weighing of infants. 


b) | convening mothers to participate/attend classes 


3. Have up-dated list of pregnancies and deliveries occurring after the 
survey so that infants can be enrolled and mothers could be provided 
with relevant information in nutrition and child care and develop- 
ment; : 


4. Conduct home visits and informal small group discussions with 5-10 
women at. least twice a month to share information and skills in 
nutrition and stimulating activities for children; 


5S. Operate an Infant Supplementary Mix Center (INSUMIX): prepare 
INSUMIX from indigenous foods for distribution to participants and 
follow-up use of the INSUMIX; 7 


Initiate food production project in homes and encourage families in 
her zone to put up community gardens; 


ON 


7. Initiate and assist in putting up income generating project — identifi- 
cation of viable projects, preparation of project proposals for loans, 
getting needed technical help for specific IGPs, etc. 


8. Refer any case of illness, disability among infants and potential 
family planning acceptofs in her zone to agencies/officials con- 
cerned. 


9. Keep an up-dated record book of her activities and potential family 
planning acceptors. 


B. |Home Management Technician (HMT) 
Under the technical supervision of the Senior Home Management 
Technicians: 


1. Fornew HMTs — 


a) Select three barangays for project sites and orient local of- 
ficials; 

b) Add one new barangay every year thereafter until five baran- 
gays have been reached. | 
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10. 


11. 


r2, 


Es. 


14. 


— 


For old HMTs implementors, a load of five barangays is required. 
Phase down three original barangays that have been served for 4-5 
years and expand to 3 new barangays to complete the work load 


of 5 barangays; 


Select RIC leaders to be trained in consultation with RIC members 
and other leaders; 


Conduct survey of all infants 0-6 months old and all pregnant wo- 
men in the barangay and prepare spot map, 


Organize/conduct Homemakers Class, for mothers, pregnant women 
and other interested homemakers in MPP barangays; 


Supervise/conduct weighing of infants upon enrollment in MPP and 


regular monthly weighing thereafter. In barangays with BNS, request 
weight data of 0-3 years children. | 


Meet RIC leaders and members once a month to discuss progress of 
projects; , | 


Encourage establishment and maintenance of INSUMIX centers, 


~ home and community food production and livelihood project; 


Assist in the preparation and evaluation of proposal for livelihood 
funding. 2 


Organize/conduct parent education seminars with focus on nutrition 
early childhood development, family relationship and population | 


education. 


Refer potential Family Planning acceptors and disability among 
infants to agencies concerned. 


In phased down barangays, monitor and supervise project imple- 
mentation of RIC leaders in nutrition, ECEP and livelihood. 


Review records of RIC leaders and provide feedback on problems 
identified. 


Prepare, and submit reports using prescribed form to PAO through 
the SHMT. 


Prepare plan for follow-up of RIC leaders in phase-out barangays. 


78 


coe 


a 


8. 


Senior Home Management Technician (SHMT) 


Plan implementation of the integrated MPP, ECEP and livelihood 
project. | 


Follow-up activities in the MPP barangays at least once a quarter. 


Plan and implement the initial and quarterly trainings of RIC leaders 
and act as trainor for said trainings; 


Supervise training of RIC leaders conducted by HMTs; 


Meet HMTs once a month to discuss progress of the project and 
clarify difficulties encountered; 


Review, consolidate and submit required reports to Regional Office 
c/o HEES I; 


Assist in the evaluation of RIC proposal for livelihood loan. 


Conduct semi-annual evaluation of the project. 


Home Economics Extension Specialist I of the Region 


Plan and Implement MPP training programs in the region; 


Visit project sites in each of the provinces at least once a quarter to 
determine progress of project implementation and to render tech- 
nical assistance to field personnel; 


Review and analyze MPP data of provinces covered and teedback 
findings with recommendations for improvement; 


Submit consolidated quarterly reports to Home Economics Exten- 
tion Programs Division not later than the second week of the suc- 
ceeding month; 


Prepare regional evaluation report of MPP activities once a year and 
submit the same one week after the fourth quarter to Chief Home 
Economics Programs Division; 


MPP PROJECT DIRECTOR/MANAGER 


Assumes over-all responsibility for management-planning, implementing 
and evaluating — the Malnutrition Prevention Project. 
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|. Supervise preparation of BAEx yearly operational plan and budget requi 
ment for the attainment of the objectives of the project. 
paration and implementation of training of 


eS Provide guidance in the pre ' pintiig 8 
BAEx and MA trainors in coordination with NNC, MSSD. NCP. Rusk. 

3. Mect HE. staff at least once a quarter to review progress and problems 
encountered; eee 

4. Orient visitors and help in improving public understanding of the aims and- 
purposes of MPP; 

PROJECT LEADER | 

|. Prepares yearly operational plan and budget in consultation with the Pro- — 
ject Director. : . 

2. Plans and coordinates trainings of personnel involved. 

3 Conducts visits to project sites to ascertain quality of operation and assists 


field personnel in improvement of operation as necessary. 


4. Prepares comprehensive reports of observation made during Visits to pro- 
ject sites including technical services rendered and recommendations 
offered for maintaining high standards of operation: 


5. Acts as the liason of the Bureau of Agricultural Extension (BAEX) with 
the National Nutrition Council (NNC) and the Bu. of Family and Child 
Wcllare of MSSD with regard to expanded MPP activities and funding. 


6. Coordinates with personnel of other agencies whose assistance in training, — 
teaching materials, research and evaluation are needed for implementation 
of the project. 

7, Prepares, submits quarterly and annual technical and financial reports in 
cooperation with the monitoring specialists and the chict accountant of 
BAEX. | 


%. With assistance of ILE. Staff organize and conduct project consultation 
planning and evaluation at least once a yeat. 


BAEX Home Economics Extension Specialist 1. & I 


I. Participate in (he preparation of Training Programs for personnel at 
different levels, 

2: Conduct visits to project sites to determine progress of project imple- 
mentation and to render technical assistance, to field personnel as needed; 

3. Assist regional HEES J in conducting MPP training programs at the pro- 
vincial/municipal levels; | 

4, Prepare report on the trainings conducted to be submitted to Chief, 
Home Economics Division not later than one week after visit. 
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MODULE V 


ROLE OF RURAL IMPROVEMENT CLUBS LEADERS 
IN THE EXPANDED MALNUTRITION PREVENTION PROJECT 


“1. MOTIVATIONAL ACTIVITIES — 1 hour 


Il. USE OF PARTICIPATORY STRATEGIES IN THE EXPANDED MPP 
AND SPECIFIC DUTIES OF RIC LEADERS AND MEMBERS — 2 1/2 


Hours 


Group Singing “Building Community” 
Lecture 
— Importance of Volunteer Leader 
— _ Role of Volunteer 
Buzz Session 
Roles to perform as RIC Volunteer Leader 


Workshop and Lecture 


| Benefits/opportunities gained from working as Volun- 


teer worker 


— Lecture 


Participatory Strategies in the Expanded MPP 


— Workshop 


Participatory Strategies in the Expanded MPP and Roles to 


Carry Out Strategies 


— Role Play 


Ill. SUM-UP — 30 minutes 


~ Summary 
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Title ; Role of Rural Improvement Clubs (RIC) taal 
in the Expanded Malnutrition Prevention Project 


Duration 4 Hours 
Learning Objectives : - At the end of the session participants will be able 
to: 


— explain the important roles of volunteer leaders 


— identify the benefits and opportunities derived from being a 
volunteer leader to self, family and community 


— identify the participatory implementation strategies in the Ex- 
panded MPP 


discuss their roles in implementing the participatory strategics. 
LEARNING ACTIVITIES: | 
ACTIVITY I MOTIVATIONAL ACTIVITIES (1 hour) 


Note to the Trainer: — Set the atmosphere by preparing the participants 
for the lesson. Get the group interested by open: 
ing the session with group singing Building Com- 
munitv™ che 


STEPS 


l. Lecture 


— 


A. Importance of Volunteer Leaders 


One author has said “Nothing can meet human 
and social problems faster than the willingness of one 
individual to involve himself voluntarily in helping 
another individual overcome his problem.” 


Your conmmunities are fortunate for having people 
like you who are willing to share your time, talents 
skills, efforts and services. for the welfare of families 
and communities without pay. You serve as the link 
between the government and the people in your com- 
munity. Volunteers have always the Strong partners of ~ 
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extension service. The service/programs carried out by 
paid extension workers are sustained, multiplied and 
extended to other areas through the help of trained 
volunteers. Having volunteer leaders from the commu- 
nity gives a project/program a greater chance to succeed. 
People in the community trust local leaders and may 
work with them readily than with professional workers. 


B. Role of Volunteer Leaders 
Note to the Trainer: 


~ Ask the participants: “What do you understand 
by the word “Role? ”’ 


— Wait for answers: Participants may say................4+. 
a | *Wiiat they-are- expected to-do ....2... cs, eee 
“What duties they will perform ............... ee ey 
“Whatparesiev will play. «...........0..ccaveteumens retire 


— Discuss the different responses leading to the 
meaning of “role”’ 


Post or Write definition of Role on the 
Board 


— Define ‘“‘Role”’ 


Role — a set of expectations placed upon a 
member of a group/society which has 
to be performed as that person's con- 
tribution to the well being of said 
group/society. 


Example: a mother has specific role to per- 
form: Child rearing. 


— Ask for other example of different roles. assumed 
by different people in the community. 


2. Buzz Session on “Roles to perform” as RIC volunteer leader 
in the community 


Trainer instruct the participants to: 


- Follow previous grouping 
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Read carefully the topics for the session on: What im- 
portant roles do you perform in your community as 
RIC volunteer? 


Allow 20 minutes for group discussion 
Write your group output on brown paper 


Synthesize work output. 


Note to the Trainer: To synthesize, let the participants 
points out commonalities from the group reports 
to come up with one common output. 


Synthesize reports may include the following: 


a. 


Initiate and promote common understanding necessary 
to fill up the present/existing needs of the community 
based on priorities. 


Serve as link between the government agencies and Hie 
community. 


‘Share/disseminate relevant needed information and 
guide in project planning, eran and evalua- 


tion. 

Oversee use of scare resources 

Help and enable people to look at themselves and their 
community conditions and build hope that something 


could be doe about the common problem. 


Strive to increase satisfaction among members and estab- 
lish good interpersonal relations and cooperation. 


Set good example: Be a “model” if you expect other 
people be believe and follow you. 


Develop team spirit: It is very important for a volunteer 


leader to be able to develop a strong feeling of belong- 


ingness among members; willingness to work and be 
proud of me group’s achievement. 


Workshop — 30 minute “Benefits/opportunities of Volunteer 
Leaders” 


SA 


Trainer instruct the participants 
- Retain previous grouping 
— Study the topic: 


_As RIC leaders, what benefits/opportunities have you 
derive for yourself, for your family and the commu- 
nity? 


— Allow 15 minutes for group discussion 


_— . Write group output on brown paper 


— Present outputs for 15 minutes 


—  Synthesize group outputs. 


Group output may include the following: 


SELF COMMUNITY 


]. recognized as an active 
community 


1. prestige to the 
family 


/1. self improvement 
in terms of personal 
lity 


2. recipient of more commu- 
nity development projects 


2.family become well 
known to municipal 
officials & other 
visitors 


2. time speni wisely 


3. people became more in- 


3. lessen boredom 
volved 


3 family become aware 
- of the needs of the 
people for their 
service , 4.able to solve their 
own problem 


4. fulfilment. and satis- % 


faction . 
4.family members develop 


values of: concern 
for others, coopera- 
|. tion, service for other; 

access to government 
and private agencies. 
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4, Lecture on: 


Benefits/opportunities gained from working as volunteer 
worker. 


Note to Trainer: 


It is important that RIC leaders realize and articulate the 


benefits derived so that hey will continue to serve the com- 
munity. 


being involved? 


Ask participants: What benefits could volunteer get from 


\ 


Solicit answers and write it on board. Proceed with the 


lecture taking note of the answer on the board. 


There are human needs that are met and satisfied from 


volunteer work. These include: 


a. 


ACTIVITY I: 


Prestige and esteem — every individual needs to feel that 
she has worth and that she is admired, respected and 
recognized for a worthwhile job/work. 


Fellowship — it fulfills the inner need to belong to 

something worthwhile by being accepted and liked. 
There az2 great chances of increasing your circle of 
friends. 


A sense of participation in a valuable project or 


“course”, Example: prevention of Malnutrition among 


infants and pre-schoolers. 


Excellent opportunities for developing leadership skills, 
gaining more information, better chances for advance- 
ment through training, conferences, seminar-workshops 
and convention. 


A sense of individual security — this relieves/lessens 
boredom, monotony, loneliness. 


Use of Participatory Strategies in the Expanded MPP and 
Duties of RIC Leaders and members. — (2 1/2 Hour) 
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| Note to the Trainer: 


| Take time to explain each of these strategies, emphasizing the need 
for peoples’ participation in MPP. 


: Discussion of each strategies should be supported with visual aids. 
_ (Refer to V.A. on last page) 


_ STEPS 
1. Lecture 


One of the goals of the Second Country Program for 
children (CPC II) is to involve more people/community parti- 
cipation. It has been observed that in the implementation of a 
community project, the pace of development is slow because 
there are only a few who are deeply involved in the process. 
With the magnitude of the problems we are facing today, there 
is a need to accelerate project implementation through active 
peoples’ participation. We can only do this through training of 
leaders using the community organization process. 


CPC II is a NEDA-UNICEF supported program where 
MPP has been identified as one of the projects that directly 
serve infants and pre-schoolers. 


Some of the participatory strategies to be used to attain 
goal of CPC II and that of the MPP are: 


1. Strengthening linkages with agencies concerned at all 
levels. Know the agencies and organizations that might 
be able to help in the project, coordinate and establish 
good working relationship with them. This link may be 
in terms of technical and material/financial assistance 
and data gathering. 


2. Strengthening community based service delivery system. 
To ensure the continuity of the project, community 
participation will be emphasized. The Rural Improve- 
ment Club and Homemakers Classes will serve as chan- 
nels for decision making, in determining needs for conti- 
nuities, in solving their problems and for dissemination 
of information. Members of these groups will be trained 
to assume primary responsibility in undertaking projects. 
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3. | Implementing the home based approach. Trained RIC 
leaders will share with 15-25 mothers or surrogates in- 
formation and skills on the various concerns of the pro- 
ject. Nutrition Education, emphasizing Breastfeeding, 


Supplementary Feeding and Food Production; and 
assistance in the management of livelihood projects. 
Sharing of experiences through home visits and small 
group discussion within the neighborhood will be under- 
taken. Mothers reached by leaders will then apply learn- 
ings in their respective homes particularly the care of 
their pre-school children. : 


4. Establishing system of quarterly consultation with and 
feedback to local officials; administrators of line agen- 
cies (M.A.) concerned and the communities on the de- 
tails and progress of the project. This will be done at all 
levels by Home Economics Extension personnel and RIC 
leaders. 


5. Institution of monitoring and evaluation scheme. \ndi- 
vidual Health and Development checklist for 0-36 
months old pre-schoolers will be provided to mothers of 
participating infants and todlers. Mothers will be taught 
how to use these materials and how to weigh their chil- 
dren. They will be encouraged to conduct the weighing 
of their children in the center and to provide stimulating 
activities appropriate for specific age. In IGP, Food Pro- 
duction, Home Management Practices, Family Planning. 
the project plan and record book of individual mothers 
will be used. 


Workshop Participatory Strategies in the Expanded 
MPP and Role to Carry Out Strategies 


Trainer explains: You have already ide tified the role of 
volunteer leaders in general and th: participatory strate- 
gies in the EXpanded MPP. The workshop will deal on 
the role of RIC leaders in the bxpanded MPP. 


. 
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a. Present workshop Format 


i Role to Carry Out | Additional skills | 
Strategies — Strategies needed to carry out Role 


Explain: There are thrde (3) columns you will fil! up. 
Under Column A, list down the participatory 
strategies in the Expanded MPP. In Column B, 
opposite each participatory Strategy (Column A) 

¢ '  jdentify your specific role as volunteer leader. 

Under Column C, if you need additional skills in 

carrying out your specific role indicate the specific 


skill/skills. 
Example: 
| __Strategies | Role... | Newskills. 
1. |Home Based 1. Share/disseminate | 1. Breastfeeding 
Approach information Technique & How 


to share the 
information to 
mothers 

i How to conduct 
weighing & Use 
the Health Chart 

3; Ilow to conduct 
home visits and 
small group dis- 


cussion. 
C: Retain your groupings. Discuss the topic among your 
group. Write the group output in brown paper 15 


minutes 
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d. Present group output + 15 minutes 


e. Trainers and. trainer synthesize workshop output and get 
a total picture of RIC leader’s role in carrying out the 
strategies in the MPP. Let RIC leaders take a close look 
at workshop output to feel deeply their responsibilities. 


f. Ask Trainers what they intend to do with Column C._ 
3. Role Play 
Instructions: 


a. Organize three (3) groups 


b. Each group will be given a situation depicting im- . 
plementation of a strategy. (Have typewritten 
copies of different situations ready.) 


c. Let each group study the situation and allow 10 
minutes to discuss how they will present the 
situation. 


: d. Ask the group to present their role play for 5-10 
. minutes. : 


e. Instruct the rest of the RIC leader to be attentive 
to the role play. They will identify the participa- 
tory strategy depicted by the group. 


Role Play Situations 


l. Role as motivator | 
Situation: 


An RIC leader motivating MPP mothers in 
the neighborhood busy in their household 
work and farm on earning activities. They 
do not want their children weighted due to 
various reasons. These mothers still depend 
on the HMT for the serial (monthly, quarter- 
ly) weighing of their children. 


“Demonstrate some technique in 
motivating mothers. (Showing picture of 
healthy and underweight children, case 
stories, sharing experiences on the care of 
children.) 


$0 


2. Role as linkage builder 
Situation: 


RIC leader making referrals to the RHU 
Nurse in the barangay. Explaining to the 
mother the different services of the RHU 
such as the well baby clinic where immuniza- 
tion and regular checkup are given to young 
children. The leader emphasize the need for 
regular visits to the RHU. 


3. _ Role as monitor using the homebased approach 
in Expanded MPP. 
Situation: 


RIC leader keeping a record of all the mem- 
bers under herr and using these records to 
inform group about general status of nutri- 
tion among members. 


ACTIVITY III — SUMMARY — 30 minutes 


Note to Trainer: 


Tell participants that they have just seen and heard ways to carry 
out the strategies. They are well-experienced leaders in their own com- 
munity; they know very well their community situations. As such they can 
think of other ways to make the strategies/approaches effective. 


Instructions: 
1. Let participants relate the five strategies to the C.O. Process 


by asking... What is the relationship of the participatory 
strategies to the phases of C.O.? 


Ask 3-5 participants to show the relationship. 


“SD. 


3. Trainer explain briefly the correlation of the participatory 
strategy to each phase of C.O. 


The continuous use of participatory strategies will 
hasten the development of RIC from the reorientation 
phase up to the consolidation phase. The more the RIC 
members develop skills in using the participatory strate- 
gies the faster they will experience the development 
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MODULE VI 
NUTRITION EDUCATION 


I. MOTIVATION ACTIVITIES: (10 minutes) 
— Warm up song 


— Brief review of preceding lesson 


Il. A. LECTURE — DISCUSSION ON VARIOUS CONCERNS OF 
NUTRITION EDUCATION IN MPP: (40 minutes) 


— Nutrition Education: Definition 
— Various concems of nutrition education in MPP 


B. NUTRITION PAPER — PENCIL GAMES: (60 minutes) 


— What, why, where, and when of the nutrition paper- 
pencil games. 


— Introduction of the game 


IM. SUM-UP: (10 minutes) 


— Summary 
Title : Updating MPP Strategy Implementation on 
Nutrition Education 
Duration : 2 hours 
Learning Objectives’: At the end of the session, participants will be able 
to: 
1. Identify the various concerns of nutrition 


education in MPP 


2. Use nutrition games as a teaching tool. 
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LEARNING ACTIVITIES: 
I. MOTIVATIONAL ACTIVITIES (10 minutes) 


STEPS: 
1. Start session with a warm up song. 


2. Trainer to review briefly past lesson on implementation — 
strategies and roles of RIC leaders in the expanded Mal- 
nutrition Prevention Project (MPP). 


Ask participants the following questions: 


— What do you understand by the word “role”? 


— What important roles do you perform in your 
community as RIC volunteer? 


= What benefits/opportunities have you derived for 
yourself, your family and community? 


_— Explain the participatory strategies in the expand- 
ed MPP and specific duties of RIC leaders in each 
Strategy. 


Participants will answer questions one at a time. 


3. Post learning objectives of the lesson on the chalkboard 
_and let a participant read them. 


Il. A. LECTURE-DISCUSSION ON THE VARIOUS CONCERNS 
OF NUTRITION EDUCATION IN MPP (40 minutes) 


STEPS: 


1. Trainer ask participants their concept of nutrition 
education in MPP to introduce the lesson. 


Expected Answer: 


Nutrition Education provides family mem- 
bers learning experiences on the importance of im- 
Proving the nutritional status of family members 
by helping them improve their knowledge, atti- 
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tudes and practices in food values, effects of mal- 

nutrition, breastfeeding and supplementary feed- 
ing, utilizing indigenous foods raised and prepared 
at home. 


2. Trainer ask participants what they know of the 
various concerns of nutrition education in the 
MPP. Accept all answers given and display visual 
aid illustrating the different concerns. (cover all 
concerns except the title in the middle uncovering 
each area as it is discussed). 


(Cut out of a mother . 
Breastfeeding her 


VARIOUS 
CONCERNS 


OF 
NUTRITION EDUCATION 
IN 


(Cut out of a group of 
women preparing insumix) 
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Discuss each concern: 


is 


Nutrition ‘during pregnancy and lactation. 
To start discussion ask: 


— What food beliefs and practices in 
pregnancy and lactation do you 
know? Name some. 


— What kind of food do you eat when 
you are pregnant? 


Allow time for discussion. Tell them 
that in order to be able to advise mothers on 
the diet in pregnancy, it is best to under- 
stand their beliefs about various foods. Be- 
liefs and practices which may favor nutrition 
such as ‘“‘drinking milk and eating pineapples 


~ always during pregnancy will produce a 


white baby”’, should be encouraged and pro- 
moteéd while those which are bad such as 
“eating squash will cause beri beri,” have to 
be tactfully discouraged. 


Based on the responses, move on to 
the pr ‘entation of nutrition for the preg- 
nant and lactating mother. 
= Why is an adequate diet important 
during pregnancy and lactation? 


| Pregnancy is the time when a 
new person is being formed in the 
mother’s womb. The unborn child is 
completely dependent on the health 
and well-being of the mother. If a 
mother does not eat enough food, the 
baby may be small and weak. She 
needs not only extra food but also 
certain type of food. 


The diet of a mother when she is 
breastfeeding is also important. The food she 
eats is partly turned into breastmilk. If she 
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does not eat enough food or does not eat 
foods with the right nutrients, she will have 
less milk. If a mothér continues to breast- 
feed for several months without having 
enough food she will soon become weak. 


(Refer to FNRI publication 82VG-1 (6) Re- 
printed January 1982 and FNRI-52-BN-3 (9) 
Reprinted February, 1982 for the kind and 
amounts needed daily and the IPIL manual 
for additional readings). 


Promotion of breastfeeding — 


Mothers of MPP and RIC-CC partici- 
pants are encouraged to breastfeed their 
infants. 


The first years of life are crucial in lay- 
ing the foundation of good health and im- 
proving the quality of life. Nature has pro- 
vided breast milk for nourishment of infants, 
and is the best food for babies. Breastmilk is 
nature’s way of ensuring a sound, healthy 
start to life, and it meets the nutritional 
needs of the baby, safely and adequately. 


At present, promotion and protection 
of breastfeeding is being intensified. Policies — 
are presently being promulgated. New in- 
formation on breastfeeding will be discussed 
lengthily on the lesson on “‘Breastfeeding”’. 


Supplementary Feeding using nutritious 
locally grown food. 


Food supplements to breastmilk which 
supply at least 350 calories, is given to en- 
rolled infants in the MPP. It is given on the 
child’s fifth month or earlier, to eleven 
months in order to maintain and build up 
body reserves against deficiency in calories 
and protein that result from decreasing 
amount of breastmilk. Locally grown foods 
are utilized which are prepared and packed 
as Infant Supplementary Mix (INSUMIX). 
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Ask the group the names of some 
locally grown foods in their areas which can 
be utilized for supplementary feeding. 


Participants give the names of legumes 
and other crops grown in their area which 
can be used for supplementary feeding. An- 
swers may be tapilan, apayap, mongo, etc. 

Tell the group that supplementary 
feeding will be discussed further in the 
lesson on “Supplementary Feeding”. 


Selective Homeyard Food Production — 


Intensified production of nutritious 
foods is undertaken on a homeyard scale by 
RIC members and target households. This 
increase the availability of highly nutritious 
foods for home consumption and in addi- 
tion, the excess produce becomes a source of 
additional income for the family. 


1) KPMS — 


Ask the group what they have 
planted in their backyard to start the 
disc! ssion. 


Participants give the names of 
vegetables and fruits they have planted 
in their homeyard. 


Each RIC member is encouraged 
to plant Kadyos, Papaya, Malunggay 
and Seguidillas in their homeyard. 
Utilization uf the produce, is empha- 
sized in the homemakers classes and 
RIC meetings. Aside from being used 
as food in the family meal, it is used in 
supplementary feeding. 


Why plant vegetables and fruits? 


Vegetables and fruits contribute 
a large portion of the nutrients needed 
by the body for proper nutrition. 
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2) 


3) 


4) 


They are good sources of vitamins and 
minerals. Some vegetable seeds like 
kadyos and seguidillas when dried are 
inexpensive source of protein. Papaya 
is an excellent source of vitamin C 
and has great economic potential be- 
cause of its varied, industrial and 
medicinal uses. Malunggay is rich in 
vitamin A. Aside from being used as 
vegetable it is used for medicine. 


Sesame (Linga) 


Sesame seeds (linga), a rich 
source of protein and calories, has 
potential uses as a supplementary food 
for preschoolers. Through a joint 
effort of the BAEx, BPI and FNRI, 
the RICs of Ibaan, Batangas have pilot » 
tested the production of sesame seeds 
in their backyard. Results from the 
pilot test led to the packaging of the 
technology of sesame seed production 
for dissemination to other regions. 


Mongo 


A mongo project has been start- 
ed to make the supply of mongo read- 
ily available for the preparation of 
INSUMIX. Mongo is a short season, 
high protein crop and is highly regard- 
ed as a food crop. Dried mongo seeds 
are high in vitamin A and B and 
sprouts are rich in vitamins B and C. 


The planting of KPMS, mongo 
and linga is further intensified in the 
new project of Rural Women in Selec- 
tive Home Food Production of the 
Bureau of Agricultural Extension. 


Target households are also encouraged 
to put up homeyard poultry, livestock 
and fish projects (in areas where there 
is adequate w -er). 


of 


RIC members with some help from 
mothers of enrolled infants are responsible 
for the preparation of INSUMIX out of indi- 
genous foods such as mongo, small shrimps 
and fishes, rice, oil and sugar to supplement 
breastmilk. The mix is distributed to parti- 
cipants. 


Mothers are advised by Home Manage- 
ment Technicians (HMTs) to regularly pre- 
pare and give INSUMIX to infant aged five 
to eleven months old. When given regularly 
in the prescribed amount, this mixture will 
prevent malnutrition among healthy five to 
eighteen month old infants in the MPP. 


A mixture using sesame (linga) instead 
of oil will be discussed later in the lesson on 
“Supplementary Feeding”’. 


f. Serial Weighing of Enrolled Infants — 


Recruited infants 0-6 months old are 
weighed at start of the project and monthly 
thereafter until they are 18 months old. 
They are classified as to their nutritional 
status. From nineteen months and thereafter 
they are weighed quarterly. Mothers bring 
their children to a designated place for 
weighing. 


Growth failure is the most important 
and early sign of malnutrition. This will only 
be detected if children are weighed regularly 
and their weights are plotted on health 
charts each time they are weighed. 


4. Trainer to sum up important points taken. 
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B. INTRODUCTION OF THE NUTRITION PAPER-PENCIL 


GAMES (60 minutes) 
STEPS: 
1. Explain to the participants the what, why, where, 


and when of the nutrition paper-pencil games. 


What? Nutrition games can be an effective 
teaching tool. The players learn. while 
playing. 

Why? It arouse interest and motivation. It 


also create a funfilled atmosphere 
while focusing attention on the facts 
to be learned. 


Where? Nutrition games can be used as “ice 
breakers” or “warm up pieces” at 
training workshops, Homemakers 
Classes or RIC meetings. 


When? One or more games can be played at 
the beginning of the meeting as an ince 
breaker, during a break to arouse in- 
terest or relax participants. 


Time needed to play the games ranges 
from 5 to 15 minutes depending on 

the nutrition knowledge and exper- 

ience of the participants. 


Let participants try the following games using the 
chalkboard sheets. 


FIRST GAME 


SCORE WITH THE THREE FOOD GROUPS 
(Give instructions clearly) 


Fill in as many different foods under each FOOD 
GROUP as you can think of in five minutes. 


10% 


ENERGY GIVING FOOD BODY-BUILDING FOOD q 
BODY-REGULATING FOOD 


SCORE WITH THE THREE FOOD GROUPS 
ANSWER ~— (could be as many of the following) 


ENERGY-GIVING FOODS BODY-BUILDING FOODS 

Rice _ Butter Beef Fish 
Corn Enriched Margarine Pork (lean) Dilis 
Bread Lard Liver Shrimps 
Bihon Coconut oil Eggs Chicken 
Suman Milk Mungo 
Palitao Cheese Paayap 
Ube Internal Organs Utaw 
Gabi | Tulya Kadyos 
Kamote _ Shellfish Abitsuelas 
Panotsa 


Candied Fruits 


BODY-REGULATING FOODS 
Saluyot Talinum 
Malunggay leaves Kangkong 
Sili leaves Petsay 
Ampalaya leaves Squash leaves & fruits 
Spinach Carrots 
Alugbati Seguidillas 
Kamote tops Pomelo 
Cashew -. Tiesa 
Guava Siniguelas 
Guyabano Pineapple 
Datiles Chico 
Kamatsili Santol 
Papaya Kaimito 
Tomatoes Avocado 
Mango Banana 
Atis Duhat 
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SECOND GAME 


THE KEY NUTRIENT MATCH 


Match the key nutrients in the left column with the one phrase in the right 

column which makes the truest sentence. Circle the number of the most correct 

phrase in ten minutes. 
Protein builds and repair body cells. 

is abundant in green leafy vegetable. 

is needed by children today. ° 


WN 


Fats & Carbohydrates are good weight watchers. 
eliminate tooth decay. 


give energy for work and play. 


Be 


builds skin cells. 
helps build bones and teeth. 
is a Vitamin. 


Calcium 


Post aieaeg 


1. helps your nerves carry message. 
2.‘ improves eyesight. 
3 builds red blood cels. 


Iron 


Thiamin ; ors 1. promotes good appetite and digestion. 
2. heals wound. 
3. produce muscular disability. 


Rivoflavin 1. regulates heart beat. 
combines with protein to form en- 
zymes. 
3. causes loss of appetite. 


1. repairs muscies. 

2. — builds body cells. 

3 is called the pellagra preventing vita- 
min. 


Niacin 


helps your muscles work. 
helps you see in the dark. 
helps blood to clot. 


Vitamin A 


Rash oa 


helps hold body cells together. 
makes your gums bleed. 
promotes digestions. 


Vitamin C 


WN 
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ANSWER 
THE KEY NUTRIENT MATCH | 


Protein é .) builds & repairs body cells. 
is abundant in green leafy vegetables. 
: is needed by children only. 


Fats & Carbohydrates 1. are good for weight watchers. 
2. eliminate tooth decay. 
(3) give energy for work and play. 


Calcium | 1. builds skin cells. 
(2) helps build bones and teeth. 
3. is a Vitamin. 
Iron ; 1. helps your nerves carry messages. 


2. improve eyesight. 
(3) builds red blood cells. 


Thiamin (1) promotes good appetite and digestion. 
heals wounds. 
3. produces muscular disability. 


Riboflavin 1. regulates heart beat. 
(2) combines with protein to form en- 
zymes. 


3. causes loss of appetite. 


Niacin 1. repairs muscles. 
. > builds body cells. 
(3) is called the pellagra preventing vita- 
min, 
Vitamin A 1. helps your muscles work. 


(2) helps you see in the dark. 
3. helps blood to clot. 


Vitamin C (1) helps hold body cells together, 


2. makes your gums bleed. 
3. promotes digestion. 


3. Ask a team from the Participants to conduct a 
game using the chalkboard. 
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SCRAMBLE FOR YOUR FOOD 


There are about twenty food words hidden in the scramble below. Find 
the words and encircle them. Some are straight across and some are 
straight down. The circle may overlap. 


[oo P EF Pp  P ER 
bower D R-> K. OM K A 
oR RR OC SPS eR ON 
eee 1° 6 AWS RA OD 
foo M CO HOT P I 

eek. Fla AS: 1 
eee KC Oe I 

Seer eU: O.--K RA 8S 
es NN G EO SB HO 
Cue GF N ORF: -u 
Se. 6G  U ASMA CA 
foes AN A. Phe S 
mae Y QF L428". H 

ANSWER 


SCRAMBLE FOR YOUR FOOD 


Ul. Sum-up (10 minutes) ; | 


{ 


1. Summarize the main points. 


2. Ask participants if the learning objectives of the lesson were 


reached. 


MATERIALS NEEDED: 


Paper, Pencil se 
Visual aid on the various concerns of nutrition educa- 


tion in MPP. AS 
Meal Planning during pregnancy and lactation-FNRI 
publication. 


Your Guide to good Nutrition e FNRI Publication. 
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MODULE VII 


BREASTFEEDING 


MOTIVATIONAL ACTIVITIES (10 minutes) 
-— Friendly greetings and a familiar song 


— Brief review of preceding lesson 


If, LECTURE — DISCUSSION ON: (60 minutes) 
A. Breastfeeding Practices | 
B. — __ Trends in Breastfeeding 
— Policies on breastfeeding of different agencies 


C. Value of Breastfeeding 
— Nutritional Vaiue 
— Immunological Value 
- Pavdiological Value 
— Contraceptive Value 
— Economic Value 


D. Physiology of lactation, Breastfeeding Techniques and Com- 
mon Problems of Breastfeeding 


Il. SUMMING UP AND PRACTICUM (50 Minutes) 
— Summary 


= Practicum 
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Title : Updating in MPP Strategy Implementation on 
Breastfeeding 

Duration : 2 hours 

Learning Objectives: : At the end of the session, participants will be able 
to: 
1. discuss and explain the trend, policies, values 


and techniques of breastfeeding 
2. see the need for mothers to breastfeed 


3. practice how to motivate mothers to breast- 
feed. | 


LEARNING ACTIVITIES: 
I. MOTIVATIONAL ACTIVITIES: 


STEPS 


1. —_ Start session with friendly greetings and a familiar song. 
2. Review briefly past lesson by asking the participants: 


What are the various concerns of nutrition educa- 
tion in the Malnutrition Prevention Project (MPP)? 


Expected Answers: 


- Nutrition during pregnancy & lacta- 
tion. 


b. Promotion of breastfeeding. 
c. Selective homeyard food production. 


d. Supplementary feeding using locally 
grown foods. 


e. Preparation of infant supplementary 
food mix. 


2 Serial weighing of enrolled infants. 
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Let the group give a short explanation of each of 
the concerns. 


3. Post learning objectives of the lesson on the chalkboard 
and let a participant read them. 


LECTURE-DISCUSSION ON BREASTFEEDING PRAC- 


TICES 
STEPS 


1. Begin by asking the following questions and allow- 
ing the participants to answer them: 


a. 


b. 


How many of you have children? 
How soon after birth do you breastfeed? 


How many times per day and night is breast- 
feeding given? 


For how many months do you breastfeed 
your baby? 


What is the first other food or drink given 
to the baby? When and how is it given — by 
spoon, cup, bottle, or hand? At what age 


is it given? 


_ What food or drink is given to the baby 


when you go out to work? 


Do you have difficulties in breastfeeding 

your child? What are the problems? From 

whom do you seek advice about breastfeed- 
ing? 


If you are bottle feeding your baby why did 
you decide to feed the baby this way? 


Note to the Trainer: 
Answers will show the infant feeding practices of 


the group. Tell them that these are useful questions for 
finding out about infant feeding practices in the com- 
munity. If you know their feeding practices, you can 
help them better. 
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If an infant is properly fed during the first year, 1 
the baby will grow well and will have a good start in life. 
Correct feeding promotes good growth in the first year 
and lessen the risk of malnutrition in the second and 


third year. 


To start the discussion, place a picture of a mother 
breastfeeding her baby on the chalkboard. Let the 
picture remain on the chalkboard throughout the 
discussion on breastfeeding. 


B. LECTURE-DISCUSSION ON TRENDS AND POLICIES IN 
BREASTFEEDING 


STEPS 


1. 


Lead discussion on trends by explaining the fol- 
lowing: 


a. Until the 2nd half of the 19th century, 
breastfeeding was accepted as the natural 
and inevitable way to feed infants. Wet 
nurses were resorted to in some areas. 


b. The introduction of tinned evaporated milk 
in the twenties made home formula prepara- 
tion easier for many thus the duration of 
breastfeeding grew shorter. 


c. Commercially prepared formulas came into 
use on a large scale in the 1950s and 1960s. 
As a result there was a decline in breastfeed- 
ing specially in the urban areas. 


d. A study conducted by the World Health Or- 
ganization (WHO) in 9 countries to measure 
the trends in breastfeeding and to identify 
the related factors revealed the lowest per- 
centage of mothers initially breastfeeding 
were in the Philippines and Guatemala. 


e. There is a growing concern for the well-being 
of children because infant formula to be 
used safely, calls for hygienic conditions. A 
baby fed with a contaminated mixture, be- 
comes ill with diarrhea which leads to dehy- 
dration and very often death. 
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2. Discuss policies in Breastfeeding of different agencies. 


a. 


The United Nations Children’s Fund (UNICFF) 
Executive Board, because of the decline in breast- 
feeding, has intensified its appeal for increased 
cooperation in nutrition education for pregnant 
and lactating women and the local production of 
weaning foods. 


The UNICEF assists the Philippine Govern- 
ment in preparing and implementing long-term 
programs which are designed to help develop the 
basic human resources of the nation — — — The 
children and young people. One of the projects 
being assisted by UNICEF is the expanded MPP. 


The World Health Organization (WHO) has been 
mounting a campaign to reverse the decline in 
breastfeeding and to impose restrictions on the 
promotion of baby foods and the sales practices 
of the baby food industry. The culmination of 
these efforts has been the International Code of 
Marketing of Breastmilk Substitutes. WHO acts 
as the directing and coordinating authority on 


‘international health work. 


The Ministry of Health (MOH) 


— has issued memo circular no. 3 series of 
1980 which reinforced the rooming-in policy 
in all national government hospitals with 
obstetric service as well as in regional hospi- 
tals and medical centers. 


— has formulated the National Code for the 
marketing of breastmilk substitute (still 
needs legal sanctions). 


— has issued instructions to replace all inform- 
ation materials on artificial infant feeding. 


- regulates labelling and advertising of infant 
foods through the Food and Drug Autho- 


rity. 
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C. 


— promotes the utilization of indigenous sys- 
tem of food and health care through the 
Primary Health Care Policy. 


d. The Ministry of Education, Culture and Sports 
(MECS) has integrated breastfeeding in some sub- 
jects at all levels of education but there is still a 
need to integrate breastfeeding in medical and 
paramedical curricula. 


e. The Ministry of Labor and Employment (MOLE) 
labor code provides for the day care centers in 
_ places of work (not strictly implemented particu- 
larly by private industries). 


f. | The Ministry of Agriculture (MOA) emphasizes 
breastfeeding in MPP homemakers classes, RIC 
meetings and home visits. 


Encourage participants to ask questions on both topics . 
or to give their own observations regarding any of the 
points raised. (Ex. How do you account for the fact that 
the Philippines ranks among those with lowest percent- 
age of mothers initially breastfeeding? ). 


LECTURE-DISCUSSION ON THE VALUE OF BREASTFEEDING. 


STEPS 


I. 


Explain Nutritional Value 


The nutrient content of breastmilk is uniquely 
suited for infants, as its composition is constantly chang- 
ing to meet the needs of the child. 


— It has a high content of lactose which is needed 


for brain development, enhances calcium absorp- 
tion, reduces constipation and promotes the 
growth of helpful bacteria (which repels the harm- 
ful ones). 3 


~ The concentration and types of protein in breast- 


milk are ideal for infants growth and are less likely 
to cause allergic reactions. 
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Except for Vitamin D, iron and flouride, the con- 
centration of vitamins and minerals in breastmilk 
meet the need of infant’s regular growth. 


Explain Immunological Value 


Breastmilk contains several host resistant factors 
responsible for protecting newbom against many 
infections. Breastfed babies suffer less from diar- 

rhea and common illnesses. 


Colostrum, the thick yellowish breast secretion 
during the first five days after delivery, contains 
plenty of anti-bodies which protect the infant 
from infection from birth to at least 6 months and 
sometimes one year. (Refer to extension note on 
Breastfeeding: Best for Infants for additional in- 
formation, refer to extension note on Breastfeed- 
ing: Best for Infants). 


Explain Psychological Value 


Breastfeeding establishes early mother-infant 
bonding which fosters closer relationship between 
mother and child and could prevent future psycho- 
logical disorder. 


It aids the infant in developing a sense of trust. 


Explain Contraceptive Value 


_ Breastfeeding for 24 hours without other food 
offered, provides some measure of protection 
against pregnancy. This is due to the effect of 
prolactin on the suppression of ovulation. The 
contraceptive effect of lactation is greatly reduced 
if breastfeeding is partial or supplemented early 
with even occasional formula feeding. 


Studies have shown that breastfeeding of 
7-12 months or longer may prolong the interval 
between child birth (24-35 months). 
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Explain Economic Value 


— Breastfeeding is more economical than bottle feed- 
ing. It costs less to buy locally available nutritious 
foods for the lactating mother than to buy artifi- 
cia. formula and spend much time and money in 
the preparation of the food and sterilization of 
feeding equipment before and after use. 


LECTURE-DISCUSSION ON THE PHYSIOLOGY OF LACTA- 
TION, BREASTFEEDING TECHNIQUES AND COMMON PRO- 


BLEMS OF BREASTFEEDING 
_ STEPS: 
1. With the use of visual aid (mother breastfeeding her 


child), explain the physiology of lactation. 


When the baby sucks the breast, two hormones 
(prolactin and oxytocin) are stimulated which are re- 
leased into the mothers bloodstream. One of these hor- 
mones (prolactin), stimulates a strong flow of blood 
through the breast and activates the milk making tissue. 
The more the baby sucks, the more prolactin is released 
and the more milk is secreted. The other hormone (oxy- 
tocin), causes the breasts to push out or “let down” the 
milk from the breast. This is generally felt as pins and 
needles sensation or a dull feeling in the breast. If the 
milk does not “let down’, the baby will not be able to 
get all the milk that is available in the breast. The secre- 
tion of the milk can be affected by emotions like em- 
barassment, anxiety or other forms of stress. 


Encourage participants to share their experiences in 
breastfeeding, particularly experiences illustrating how 
certain emotional conditions can affect the the physio- 
logical aspect of lactation. 


Breastfeeding Techniques are based on the physiological 
changes in breastfeeding. Use discussion on physiology 
of lactation to introduce Breastfeeding Techniques. 
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Lecture: 


Breastfeeding should start soon after delivery, that is within 
30 minutes after birth. If there is no milk yet, continuous sucking 
will stimulate the production of milk. Even if there is little milk at 
the time, breastfeeding helps promote a close reciprocal relationship 
between mother and infant which contributes to the emotional 
stability of the child as he grows up and a feeling of protectiveness 
of the mother towards her child. 


The mother should be comfortable when breastfeeding, be- 
cause she will be in that position for sometime. Pain and discomfort 
can reduce the “let down” of the milk flow. After delivery, sitting 
up may be painful. The mother or baby can be supported by pillows 
or she may feed the baby while lying down on her side with the 
baby beside her. 


The mother initiates the feeding by touching the baby’s 
cheek with her nipple. The baby will automatically turn his head 
and open his mouth. The nipple and the areola (dark skin around 
the nipple) should be in the baby’s mouth as the milk reservoir are 
under the areola. The baby’s chin should be pressed up against the 
breast. If the breast is very full, it may press against the baby’s nose 
and make it difficult for him to breathe. The mother should lean 
towards the baby and hold the breast gently away from the baby’s 
nose with her fingers. 


Both breasts of the mother should be given alternately to the 
baby at each feeding. Feeding should start with the right breast on 
one occasion, and the left breast on another. The baby should be 
allowed to suck for as long as he wants. The use of bottle feeding, 
pacifier and early introduction of solid foods are three main factors 
that hinder successful lactation. 


4. Trainer distributes handout “Answers To Commonly Asked 


Questions on Breastfeeding and Infant Feeding Practices” for 
additional readings. 


2 Trainer leads discussion on problems of breastfeeding with this 


lecture: 


There are a number of common problems with breast- 
feeding especially in the first one or two weeks. The most 
common are mother’s anxieties about her performance, very 
swollen and tender breast, and che amount and quality of her | 
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milk. Others include flat nipples and inverted nipples. Prepara 
tion for breastfeeding during pregnancy can avoid a number 
these problems. 


6. Distribute handout on Prenatal Breastcare and explain the 
exercises to the participants. : 


Iii. SUMMING UP AND PRACTICUM 
STEPS: 
1. Summarize main ont 
2. Trainer asks three volunteers from among the the partici- 
pants to give a return lecture on “Breastfeeding” (Value, 


Physiology and Techniques) with the use of visual aid. 


Allow ten minutes for preparation and ten minutes 
each for delivery. 


3. Ask another volunteer to give a demonstration on nip- 
ple exercises. 


4. Refer back to the objectives and ask participants if the 
learning objectives of the lesson were attained. 


MATERIALS NEEDED: 
a Visual Aid: Mother breastfeeding her baby 


2. Handouts on: 
— Prenatal Breast Care (Leaflet) 
— Breastfeeding: Best for Infants (Extension Note) 
~ “Answers. To Commonly Asked Questions on Breastfeeding 
and Infant Practices” (Handout given during the seminar- 


workshop on Breastfeeding in Baguio City). 


3. Chalkboard 
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Module VII... continuation | 


PRENATAL BREASTCARE 


iN 


WOMEN WITH ANY KIND 
OF NIPPLE CAN NURSE. .... 


2 
J 


.....-WITH THE RIGHT KIND 
OF PREPARATION 


__ The size nor the shape of your breast does not affect breastfeeding. With 
he right nipple preparation, you can nurse your baby. 


NIPPLE PREPARATION — 
can prevent many nursing problems 


5 make the first nursing go smoothly 


* helps draw your nipples out to make it easier for your baby to suck 
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* firms your nipples by building up protective layers of skin. 
Successful breastfeeding depend much on your wanting to nurse. 


Husbands can do a lot in encouraging the wife to nurse the baby. 


Fig. 1 


i> 
NATURAL NIPPLE 


: if you have natural nipples you can benefit from doing nipple exercises 
during pregnancy. — | : 


Fig. 2 


NIPPLE EXERCISE (FOR ALL WOMEN) 
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q Support your breast with one hand and use your other hand for the exer- 
cise. 


| Grasp your nipple at its base with your thumb and first finger. Pull your 
nipple gently but firmly outward and roll your nipple between your thumb and 
finger to a different location at the base of your nipple and repeat. Do this twice 
_a day in your last month of pregnancy. | 


FLAT NIPPLE 
_A flat nipple does not usually stick out. Although pregnancy helps to get 
this kind of nipple ready, your baby can grasp hold of the nipple more easily if 
you have done nipple exercise (fig. 5 &2) during pregnancy. 


Fig. 4 gies pai ae ae 


INVERTED NIPPLE 
An inverted nipple looks like a slit or fold. A partly inverted nipple folds 
in one one side only. 
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Vu ie Ee Bae 

You can tell if you have an inverted nipple by gently pinching viahinll 
at the base using the thumb and forefinger. If your nipple shrinks back it is an 
inverted nipple. Doing the nipple exercise (see fig. 5) will encourage your nipple 
to stick out. As soon as your nipple has been trained to come out, the nipple 
exercise (fig. 2) can be added to the daily routine. 


NIPPLE EXERCISE 
(For women, especially those with flat or inverted nipples). 


Place your thumbs opposite each other on either side of your nipple. Gent- 
ly draw your thumbs away from your nipple. Then place your thumbs above and 
below your nipple and repeat. Do this twice a day for a few minutes. 


AFTER YOUR BABY IS BORN — 
‘ Clean your nipples as often as possible with clean water 


Avoid nipple contact with soap or anything else that would tend to 
dry out your nipple skin. . 


Avoid rubbing your.nipple with a towel as this tends to rub off the 
built-up layers of skin. 


Gently pat your nipples dry. — 


it helps to meet and talk to others who are familiar with breastfeeding 
while you are still pregnant. 


=a 


Adapted from: Health Education Associates, 1978. 
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BREASTFEEDING: BEST FOR INFANTS 


| Mother’s breastmilk is still the most natural and best food for infants. 
‘Artificial milk cannot completely equal breastmilk. Nature has provided all its 
creature their natural way to rear their young. Milk from different mammals are 
varied, each tailored to the needs of that specie. As a saying goes, “Ang gatas ng 
tao ay para Sa tao, ang gatas ng baka ay para sa baka’”’, which best describes ti > 


| importance of human milk. 
Results of Operation Timbang (OPT) and surveys conducted by the Food 
_and Nutrition Research Institute show a widespread malnutrition among young 
children. One of the main causes is a decline in the habitual practice of breast- 
feeding and the too early substitution of breastmilk by infant formulae and 
other foods. Reports show that while about 64% of infants were breastfed in 
urban areas of the Philippines in 1960, only about 23% were breastfed in 1974. 
There are now evidences that even in remote areas, parents are starting to use 
artificial feeding just to be modern. 


Some reasons for the decline of breastfeeding practice couid be traced to 
the following: 


2) Bottle feeding has come to be identified with prestige and 
modernity. 


. Inadequate milk flow. 
ed High pressure advertising of milk food. 
x Work outside the home. 


= Belief that breastfeeding spoils the natural beauty of the female 
form. 


In developing countries, breastfeeding should be strongly recommended as 
a solution to malnutrition. Since breastfeeding is necessary in the physical and 
emotional development of children, it should therefore be encouraged to all 


mothers. 


WHY MOTHERS SHOULD BREASTFEED 


1. Breast milk is easily digested and contains almost all the nutrients a baby 
needs in the proper amount. 


Breastmilk makes a soft, easily digested curd. It doesn’t cause allergies to 
babies. Recent scientific findings regarding the benefits or breastfeeding include 
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its undoubted nutritional value and its protective qualities. Its composition is | 
still unsurpassed by simulated milk brands and is the most suitable for any 


infant. 


COLOSTRUM 


The secretion fror the breast during the first few days after delivery isa — 
lemony-yellow fluid. It precedes the “true” milk flow and it contains the vital 
elements like iron, zinc, iodine and copper. It has antibodies which help fight in- 
fection and diseases as well as stomach and intestinal disorders. It has also a ~ 
slightly laxative effect which clears the dark green or blackish matter discharged 


from the newborn baby’s bowels. 


Mothers throw away the best milk when they throw away the colostrum as 
is traditionally done. Reasons why mothers should feed the colostrum to their 


babies instead of throwing away are: 


a. Concentration of zinc in colostrum is three to six times more than — 
that in mature milk of either cow or human. Zinc activates many 
metabolic process and its deficiency can cause dwarfism (poor 
growth), anorexia (lack of appetite), impaired wound healing, and ~ 
skin problems. : | 


b. . Human colostrum contains 50 to 240 mcg iodine per liter, an. 
elernent that prevents goiter, feeble mindedness, deaf-mutism, and — 
cretinism or stunted physical and mental growth. 


c. The iron content in colostrum is three to five times higher than that 
of mature milk. Before babies are born, they get iron from the food 
the mother ate. About 3-4 months supply of iron is stored in the 

developing liver of the fetus to supply the infant’s need after birth. 
This means that from an early age, a baby needs iron to build a sup- 
ply of red blood. Iron helps form red cells in tHe blood. It also con- 
tributes in the production of antibodies and in the conversion of — 
carotene (pro-vitamin A) into vitamin A. Iron deficiency is linked 
with lack of appetite, depressed growth and decreased resistance to 
infections. : 


d. Colostrum contains four to ten times more cobalt than the milk 
itself. Cobalt is known to be present in Vitamin B-12, which is essen 
tial for normal blood formation and nerve function. 


2. Breastfeeding delays menstruation and helps space births. 


Recent findings support the child-spacing function of breastfeeding. 
Studies have shown that “biological breastfeeding” (full unsupplemented lacta- 
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. tion throughout 24 hours) by the mother may delay the return of the menstrual 
a period by an average of ten months as compared with new mothers who do not 
_ breastfeed, or who breastfeed for a very short period and with early supple- 

| mentation. Breastfeeding suppresses ovulation for at least some period of time 
_-due to the working of the hormonal system, hence increases the period in which 
_ the woman is not exposed to the risk of conception. 


3. Breastfeeding brings mother and child closer. 


The intimate mother/child interaction which occurs during breastfeeding is 
an important factor in assuring emotional attachments between the two. The 
| foundation of the relations between mother and child are laid in the child’s 
_ earliest days. Breastfeeding expresses mother’s love for her baby. It is believed 
that child neglect and many other problems of unsuccessful motherhood may 
| follow if the mother has not had the experience of breastfeeding. Psychologically 
_ breastfeeding gives a safe and protected feeling to the infant and a sense of accom- 
| plishment to the mother. ; 


4. Usually, breastfed babies are more resistant to sickness especially before 
the age of 3 months than bottled-fed babies. 


Breastmilk provides anti-bodies and friendly bacteria that helps the baby 
_ resist infection. Results of a study on infant feeding and infant mortality in rural 
_ communities showed that there were three times as many deaths among babies 
_ who were artificially-fed before the age of 3 months as among those who were 
wholly breastfed. | 


5. Breastfeeding is economical to the family and prevents dollar drain for our 
country. 


The cost of feeding a child from birth to five months old using the correct 
dilutions recommended by infant food companies, has been shown to require as 
much as one-third of a family income. The cost of feeding a child infant formula 

can be at least four times higher than the cost of breastfeeding while supple- 
- menting the mother’s diet. 


6.  Breastmilk is safe, always available and at the right temperature. 


There is no midnight bottle warming. It is also convenient and requires no 
preparation, hence, there is minimal chance of contamination. 


7. Breastfeeding is ecological. 


Breastmilk. is a valuable natural resource. Untold amounts of energy are 
wasted in the production of artificial formula, manufacture of containers, and 


_ transportation to store. ae 


of re 8 


As the practical aspects of breastfeeding are already mentioned, breast- 
milk may be the essential lifetime of the infant. The most important factor in 
successful breastfeeding is simply wanting to nurse. Finding help and support 
from others who are familiar with breastfeeding is also important. It should in- 
volve the fathers. A recent Food and Nutrition Research Institute study showed 
that husbands’ support, influenced duration of breastfeeding. Men exert great in- 
fluence on the attitudes of women towards breastfeeding. Emotional stress may 
result to deficiency of milk supply. So, if the father does not rein ie breast- 
feeding becomes a failure. 
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ANSWERS TO COMMONLY ASKED QUESTIONS ON 
BREASTFEEDING AND INFANT FEEDING PRACTICES 


: Introduction : 


A common reason mothers give for stopping breastfeeding is the fear that 
they do not have enough milk, and so they introduce artificial feeding to their 
_ babies in the first few weeks. 


Research shows that in practice, almost every mother can breastfeed suc- 
| cessfully. Rarely is thre any physical reason for being unable to feed the baby 
naturally. The most important thing to remember is that the mother must want 
to breastfeed, must have confidence in her ability to breastfeed successfully and 
must not lose hope. Furthermore, studies have shown that women who want to 
_ breastfeed actually produce more milk than those who don’t want to or are in- 
: different about breastfeeding their babies. Many women fail to breastfeed suc- 
| cessfully, even if they want to, because they believe incorrectly that they do not 
_ have enough milk for their baby’s need. The truth is that almost all mothers are 
| capable of producing more than enough milk for their baby’s need. 


i How can ! increase the flow of milk? What should I do to increase the 
flow? Are there medicines to increase this flow? 


Your baby’s suckling is the best way to start and increase the flow of 
milk, and the sooner the baby is put to the breast the sooner and better 
the flow of milk. 


Frequent short feedings will provide enough stimulation to the 
breast. If you are trying to build up your milk supply, do not let your 
baby sleep longer than 4 hours at a time. Your breasts need the stimula- 
tion of your baby’s suckling to make milk, and the more frequently he 
sucks, the more milk is made. Therefore if you feed the baby with fre- 

-quent short feedings, your milk supply will increase and adjust to your 
baby’s needs. Massaging the breast by stroking gently towards the nipple 
on all sides as the baby sucks also helps. 


There are no special foods or medicines to improve the quality and 
quantity of breast milk. But as poor nutrition leads to an undernourished 
mother, a well balanced diet is essential while you are feeding your baby. 
Doctors advice that nursing mothers should eat a little extra than their 


normal diet. 


Finally be assured, you can increase your milk supply to meet your 
baby’s needs. Have confidence in the natural ability of your breasts to pro- 
vide enough for your baby’s nourishment. Regular and frequent suckling 
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by the baby will assure the stimulation of the ‘let down’ reflex and start 
the flow of milk. These early months can be a challenge, demanding much 
patience on your part. So, do relax and enjoy your baby. Remember that 
not only is your baby receiving the very best food available, but also, both 
you and your baby are cementing a happy and secure relationship in this 


period. 
2. Is colostrum important for the baby? 


Traditionally in many homes newborn babies are not given colos- 
trum, the first secretion. Today we know that colostrum is extremely vital - 
for the baby. It is rich in proteins, minerals, vitamins and has less fat and 
sugar than later milk. Most important of all, it contains large amounts of 
antibodies (the same antibodies that are present in later milk, but in smal- 
ler quantities), These antibodies in the colostrum give the newborn baby 
resistance to infections at a time when the baby is particularly vulnerable 
to diseases and infection. Colostrum also has certain properties that 
prevent allergic diseases like asthma and exzema which are common in 
bottle-fed babies. 


Letting the baby suckle frequently for as long as he wants in the first 
few days will not only give the baby more of this valuable colostrum, but 
will also hasten the production of more milk. According to many doctors, 

~ colostrum have life-long health preserving effects. ee Be 


3. - What should a mother do about breastfeeding if she has had a caesarian 
~~ baby? 


After a caesarian operation, there is no reason why you shouldn't 
breast feed your baby. But you will need to be extra determined in the 
first week or so. You are likely to have abdominal pain and discomfort 
after the operation, and could be reluctant to breastfeed. But if you want 
to produce enough milk, you must put your pain and discomfort aside, 
and feed your baby frequently just as you would have done had you had a 
normal delivery. Apart from your feeling ‘drugged’ and in pain, there is 
no reason why you should not put your baby to the breast as soon as you 
are awake. You are also less likely to have the problem of swollen or en- 
gorged breasts and sore nipples if you feed the baby frequently when he 
cries for his feed. This would also prevent your baby from being given arti- 
ficial feeding. 


Of course you may not be able to feed the baby immediately after 
delivery as you would have had a general anaesthesia, but as soon as you 
are awake, insist on your baby being brought to you for feeding even if he 
is asleep. 
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| You may face a problem in deciding a comfortable position to feed. 
After an abdominal operation, you will find it uncomfortable to feed in 


- the normal sitting position with the baby next to you as you lie on your 
__ side. Ask her to bring the baby on to your other side after he is fed at one 


breast. 


Except in rare cases, there is no reason why you should not breast- 
feed successfully as a mother who has had a normal delivery. As a bonus, 
breastfeeding can help to compensate for some of the disappointment 
that many mothers feel after not experiencing a normal childbirth. 


By the end of the first week you should be well enough to carry on 
like any other mother. If your baby is weak and kept in an incubator after 


| delivery, and isn’t allowed to come to you for feeding, you should hand 


express the milk, particularly the colostrum or first milk. The nurse can 
give your milk by tube or a clean spoon, depending on the state of the 
baby. Remember the special importance of colostrum for your baby be- 
cause it is rich in all the nourishment your newborn baby needs. In addi- 
tion, it contains large amounts of antibodies which will protect the baby 
from diseases and infections. 


How often should a baby be breastfed in a day? 


Your baby is a special person, an individual unlike any other baby. 


_ He is not just a hungry stomach to be filled at regular intervals. Crying is 


the only way he knows to tell you he is hungry. But babies cry for so 
many different reasons. The only way to decide whether he is crying be- 
cause he is hungry is to offer him your breast. This is known as demand 
feeding. In most cases, any cry should be interpreted as a request for food 


until proven otherwise. There may be the odd occasion when he is simply 


not interested in feeding. 


Once you accept that your baby may ask for feeds erratically, 
depending when he is hungry, you are half way towards feeding successful- 
ly. If you worry each time he asks for feed, within an hour of being fed, 
you are on your way to losing milk, because worry can prevent the ‘let 
down’ of milk flow from your breasts. 


During the early weeks you may find that you seem to be spending 
a large part of the day feeding your baby. This may be so, but it is worth 
acce,-.ing and enjoying and not resenting it, because your anxiety and ten- 
sion can decrease the flow of milk. 


Although many babies establish a routine after a time, many don’t. 
So don’t compare your baby with other babies. The baby who demands 
frequent feeds will stimulate his mother’s breasts and hence her milk sup- 
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ply will flow better than the baby who asks for only five or Six feeds a q 
day. In fact, encourage your baby to suckle more often than just five regu- 
lar feeds because five attempts in a day are often not enough to keep up 
the milk supply in most women. 


As babies grow older, many ask for fewer feeds and some settle into 
their own individual ‘routines’ which may happen by chance to be roughly 
2, 3, or 4 hourly feeds. Sometimes you find that your baby will want feed- 
ing more often than other times. He may be extra hungry, because he is 
growing fast, because he is ill, teething or just upset. If your baby needs 
extra milk, your own milk supply will catch up with his needs in two or 
three days if you just let him feed as much as he wants and when he wants. 
Mothers who put their babies to the breast as often as the babies want to, 
usually feed much more often than scheduled feeds. 


How long should a baby be breast fed? 


Let your baby tell you how long he needs to suckle your breast. A 
hungry baby will cry for milk. The old rule of ten minutes on each breast 
was created because that was roughly the average time it takes to feed a 
baby. But not all babies are average, so while some will need less than 10 
minutes a side to have their fill, others will want to take longer. 


During the first few months, you may find your baby wants to feed 
almost continuously for several hours. This is not usual and is his way of 
increasing your milk supply to suit his requirements. People will tell you 
that a baby gets most of the milk he needs in the first few minutes at each 
breast. But not all babies get what they need as quickly. Every baby is 
different. A lot will depend on how vigorously your baby sucks, the 
strength of your ‘let down’ reflex and the time taken for the ‘let down’ or 
start of the milk flow. | 


Another point to remember is that some babies enjoy suckling the 
nipple even if they have emptied the breast. There is no reason to stop 
this, unless you have some other work to do, or if you have sore nipples. 
This comfort sucking is thought by many experts to be an important 
factor in the baby’s emotional development. 


When your baby seems to have finished on one side, in other words, 
when he loses interest in feeding, change him to the other side, and let him 
carry on there as long as he wants to. There are times when the baby will 
feel less hungry, is sleepy or just tired and will not want to suckle any 
more. Don't force him to feed. Just put him back to the breast after a 
little while. 
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_ Breast feed your baby exclusively for the first six months, after 
which, introduce him to simple home-prepared weaning foods like rice 


gruel, lightly cooked vegetables, mashed fruit and fresh juice. In addition 
to this new semi-solid diet, remember to continue breast feeding as long as 
you can. 


Should a baby be breastfed even if he is ill? 


Unless your baby is so ill, that he is not allowed milk, he will do 
better with your milk than with other milks. He will also recover faster 
from illnesses such as gastroenterities, diarrhea and dysentery if his bowels 
don’t have to cope with cow’s milk. Besides, antibodies in the breast will 
give your baby the nourishment and strength he needs to recover from his 
illness. So do continue to breastfeed your baby even when he is ill, unless 
your doctor advises you against it. But this is rare. Besides, breast milk is 
much easier for the sick baby to digest. : 


Can a mother breastfeed if she is ill? 


A mother can certainly continue to breastfeed her baby even while 
she is ill, because in most cases, the baby will get the antibodies it needs 
against his mother’s illness through the breast milk. In fact, if you stop 
breastfeeding during your illness, it will first lead to swollen or engorged 
breasts, breast abscess and finally the milk flow will be reduce because the 
__ baby hasn’t suckled enough to stimulate the flow of milk. Even if there is 

no improvement in a day or so, your doctor can prescribe a simple medi- 
cine. But it is important to hand express your milk if you have abscess, or 
you have an additional problem with blocked milk ducts. 


Most medicines taken for illness do pass into the breast milk, but in 
such small quantities, that they are likely not to harm your baby. However 
if a mother has malaria, jaundice, typhoid, or septicaemia, doctors usually 
advise the mother to regularly express the milk and discard it till such time 
she recovers from her infection. In this way, she will continue to have a 
good flow of milk and can resume breast feeding her baby when she re- 
covers. Meanwhile give your baby cow’s milk which has been boiled, until 
you can resume breast feeding. 


How does a woman know it her baby is getting enough milk? 


You cannot see how much milk the baby is taking in. But 6 to 8 wet 
nappies in a day and a steady weight gain every month are two good indi- 
cators that your baby is getting all the nourishment he needs. Some 
women with small breast worry about their capacity to produce enough 
milk. The size of the breasts have no relation to the capacity to produce 


_ milk. 
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Many babies show they have had enough milk simply by falling as- 
leep. But before that stage, a baby may also unclench his fists, smile, re- 
fuse to drink any more or just arch his back. Don’t force feed. Learn 
to accept your baby’s judgement of what he wants. After a while you will 
get to know how much he has had by feeling your breasts. If they are soft, 
he has probably had all the milk there was. 


How to tell when the baby has had enough milk? 


What if breast milk doesn’t suit my baby? 


Breastfeeding is the most natural conclusion to the normal cycle of 
pregnaricy and birth. Nothing can be more suitable than what nature in- 
tended for your baby. In fact it is animal milk and powder milk that are 
unnatural for a baby’s system. 


'_ While in hospital you should insist that you breastfeed your baby 
every 2 to 3 hours. Even a single top feed of artificial food can disrupt _ 


the formation of the normal suckling habit and reduce the mother’s milk 


supply. This happens because suckling the nipple involves greater effort on 
the baby’s part, and this extra aprons effort helps to increase the flow of 


_milk. — 


Would breastfeeding spoil my figure? 


Breastfeeding is nature’: way of restoring your figure. During preg- 
nancy, the mother’s body stores up fat in readiness for nursing her baby. 
This is used up when she starts breastfeeding. The womb which stretches 
to hold the growing body regains its normal size — thanks to a hormone re- 
leased during breastfeeding. Extra weight gained through pregnancy is 


‘more easily lost when mothers nurse their babies. 


Some women think that breastfeeding spoils the shape of their - 
breasts. This is not true. The firmness and shape of the breast depends 
mainly on age, heredity, general healthy skin and muscle tone. 


How can a working mother continue to breastfeed her baby? 


Most working mothers are entitled to three eg e maternity leave. 
Take as much of this leave and make full use of this time to breastfeed 
your baby regularly. Do not make the mistake of letting your baby get 
used to the bottle early. 


The problem of breastfeeding arises only during the hours when the 
mother is at work. A working mother can hand-express the breasts and 
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__ store the milk in a sterilized container. Breast milk can be stored and re- 


used if it is kept in the freezer. To thaw the frozen milk, the container 


_ should be immersed in boiling water. Expressed milk should never be 


boiled over the fire. This milk can be safely stored in a refrigerator for 24 


hours. Members of the family who are at home can feed the baby with 
this expressed milk, with a sterilized spoon. When the mother returns from 
work, she can breastfeed her baby. In this way the mother continues to 
breastfeed her baby. This practice also prevents reduction of the mother’s 
milk flow. 


The trouble with expressing breastmilk, is that it is rather tedious. It 
usually takes longer than actually feeding the baby. Moreover it needs 
privacy and a comfortable place for the mother to sit. When done in the 
morning, it tends to be rushed because there is so much else to do, so 
either there may not be enough milk or else you may give it up after a few 
days. However, if you are dedicated enough to carry on, you will have the 
satisfaction of knowing that your baby is fully breastfed. 


How to express milk? 


Using both hands, squeeze gently from the base of the breast to- 
wards the areola and the nipple. (The areola is the dark area around the 
nipple). Then squeeze the breast and areola between the fingers and the 
thumb and collect the milk that flows into a clean cup or container. 


Cover the container and store it in a refrigerator or in a cool place. 
Milk kept outside the refrigerator should be used within 12 hours. 


Handout during the intersectoral seminar-workshop on the Promotion of Breast- 
_ feeding in Baguio City, February 1983. 
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MODULE VIII 


SUPPLEMENTARY FEEDING 


MOTIVATIONAL ACTIVITIES — (30 minutes) 
— Nutrition game 
— Brief review of preceding lesson 


LECTURE-DISCUSSION ON: (60 minutes) 


— Concept of supplementary feeding 
— W sand H of supplementary feeding 


‘Ill. DEMONSTRATION ON PREPARATION OF SUPPLEMENTARY 
FOODS FOR INFANTS — (50 minutes) 


— Demonstration on Rice-Mongo-Sesame (RMS) Supplementary 
Food For Infants 


-- Return demonstration 
IV. SUMMING UP (10 minutes) 
— Summary 


— , Sharing of learnings 


Title : Updating in MPP Strategy Implementation on Sup- 
plementary Feeding 
Duration : 2 1/2 hours 
| Learning Objectives. : At the end of the session, participants will be able 
to: 


1. explain the W’s and H of supplementary 
feeding. 


2 prepare and mix local foods that can be suit- 
able ciet for young children. 
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LEARNING ACTIVITIES: 


I. 


MOTIVATIONAL ACTIVITES: (30 minutes) 


STEPS: 


l. 


a 


a 


Start session with a nutrition game. 


Review briefly the lesson on breastfeeding by asking: 


da. 


b. 


What are the values of breastfeeding? 


What are some common problems in breastfeed- 


ing? 


Expected answers: 


a. Values of breastfeeding 


acai 


Nutritional Value — The nutrient con- 
tent of breastmilk is uniquely suited 


for infants. It contains the right mix-_ 


ture of fats, sugars and protein for a 
growing child. 


Immunological Value — Breastmilk 3 
contains antibodies which protect the 
child from infections. 


Psychological Value — Breastfeeding 
fosters closer relationship between 
mother and child which contributes to 
the emotional stability of the child 
and prevent future emotional 
problems. 


Contraceptive Value — Breastfeeding 
for 24 hours without other food of- 
fered, provides some measure of pro- 
tion against pregnancy. 


Economic Value — The cost of extra 
food for the mother is substantially 
less than to buy artificial formula. 


ian) 
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b. Some common problems with breastfeeding 
specially in the first one or two weeks. 


Mother's anxieties about her perform- 
ance. 


Amount and quality of the mother’s 
milk. 


Flat and inverted nipples. 
Very swollen and tender breasts. 


Find out how mothers feed young children and 
what their beliefs aré about the various food. 


Let participants share their experiences in 
feeding babies by asking: 


What foods do you prepare for your 
babies? 


How did you feed them” 


Encourage the group to talk. A friendly and 
sympathetic manner is important when asking 
questions. 


Tell the group that to help mothers feed 
their babies properly, it is important to know what 
foods mothers in the area give their young chil- 
dren, anc what their beliefs are about these foods. 
Most feeding practices are part of the customs and 
traditions in any community. They are passed 
down from one generation to the next. Religious 
beliefs influence feeding practices. Feeding prac- 
tices may also vary among different social group. 


Post learning objectives of the lesson on the chalk- 
board and ask two participants to read them. 
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LECTURE-DISCUSSION ON THE W’S AND H OF SUPPLEMENTARY 
FEEDING (60 minutes) 


‘STEPS: 


1s 


To start discussion on the lesson, let participants give their 
concepts of supplementary feeding. 


Expected answer: 


Supplementary feeding is the giving of nutritious food to 
the infant in addition to breastmilk. ! | 


Give lecture — discussion on supplementary feeding. 


The introduction of solid food in a baby’s diet is import- 
ant. Questions of which foods, when to start and why, are 
common among others. The past few years have brought about 
a change in some of the recommendations for infant feeding. 


Breastmilk provides all the nourishment and protection 
the baby needs during the first few months of life. However, 
after four to six months, breastmilk alone will not satisfy all 
the infant’s nutritional requirements. Supplementary foods 
should be introduced. This is also-to partly accustom the 
infant to a variety of soft and semi-solid easily digestible foods 


- with different tastes, textures and nutritive value by 6 months. 


Enrolled infants in the MPP are given INSUMIX at age 
five months. By the time they reach twelve months old they 
are given food from the family pot. 


It is not necessary and may be hazardous to introduce 
supplementary foods to exclusively breastfed infants before — 
four months. Delaying the introduction of solids, allows the 
baby’s body to mature for proper digestion and utilization of 
foods, and the possibility of allergic reactions is decreased. 
However it should not be delayed beyond the age of six 
months. 5 


Some malnutrition is always bound to arise if supple- 


mentary feeding is delayed beyond this age, and the longer it 
delayed, the more difficult it is to introduce new foods. 
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An infant growth faltering may be due to: 


inadequacy of energy and nutrient intake 
infection | 

other causes : 

or a combination of these 


wa RON A eee 


: Establishment of an adequate and balanced diet by age 
six months should minimize malnutrition in the second half 
of infancy and also among toddlers. 


As they grow older, children need mixture of foods. 
These can be prepared from a mixture of locally available food 
carbohydrates, fat and oil and protein food sources. Since rice 
is a staple food, it can be used as a major ingredient of the 
mixture. Protein sources can be derived from either mongo, 

| soybeans or other legumes mixed with dried small fishes, dilis 
. or shrimps. Sesame can be supplemented to the mixture to 
provide fat as well as protein. 

The Food and Nutrition Research Institute (FNRI) has 
recently come up with a supplementary food using rice, 
mongo and sesame (RMS). The research was conducted in 
coordination with the Bureau of Agricultural Extension and 
the Bureau of Plant Industry. 


= To feed a young baby, a mother needs to have the fol- 
lowing: 


a) the concern to see her baby grow healthy and well, 


b) patience and 
c) simple knowledge about the foods available. 


Most mother have the love and patience, but they may need 
to learn how to use available foods for their babies. 


Foods that are locally available in the home can be made 
suitable for weaning. Foods traditionally given to infants and 
young children in some areas are often deficient in nutritional 
value. Likewise, they are unhygienically prepared, thus, need 
to be improved in various ways. ; 3 

Supplementary foods should be given immediately after 
a the child has completed breastfeeding using a cup and spoon 
4 and not a feeding bottle. At first when a child is learning to 
4 take new foods, give the food when the child is hungry before 
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breastfeeding. When the child is taking the food or mixture 
well, give the breast first, or between other meals. In this way 
the baby will suck the breast vigorously because he will be 
hungry. This will encourage a continued supply of breastmilk. 
Breastfeeding should continue for two full years if possible. 

Wash hands with soap and water before preparing food 
and before feeding children. Handle food as little as possible 
after cooking and keep it covered. 


3. With the use of visual aid (Refer to FNRI-60-VG-3(8). Printed 
February 1982, table on Supplementary Feeding For Breast- 
fed Infants) trainer explain to the group how to feed children. 


4. Give handout on “Ang Pagkain ng Inyong Sanggol”’ (4-12 Bu- 

wang Gulang), Infant Supplementary Food Mix (INSUMIX) 

and Foods for the Pre-school Child (1-6 years old) for further 
discussion on Supplementary feeding. 


Il DEMONSTRATION ON HOW TO PREPARE SUPPLEMENTARY 
FOODS FOR INFANTS (50 minutes) 
STEPS: 


Ls Trainer to give a demonstration on “Rice- -Mongo Sesame 
(RMS) Supplementary Food For Infants” with pation of 
the nutritional value of the ics ce 


aoe. 


Tell the group that the RIC have started a linga (Sesame) pro- 


duction project and that they can also produce linga in their — 
own areas. 


3. Give handouts on the Rice-Mongo- Sesame (RMS) Supple- 
mentary Food For Infants. 


Ask two participants to give a return demonstration on the 
preparation of RMS supplementary food. 


TV. SUMMING UP (19 minutes) 


STEPS: 


1. Review important points taken up. ™ 
2. Let participants share learnings they have gathered during ine 


entire activity. Ask the following questions to facilitate the 
sharing: 
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~ What is supplementary feeding? 
- Why is there a need for supplementary feeding? 
= At what age should food (other than breast milk) be 
given to an infant? 
3 Ask participants if the learning objectives of the lesson were 
attained. 


_ MATERIALS NEEDED: 
. Handout on: 
1. Ang Pagkain ng Inyong Sanggol (4-12 Buwang Gulang) 


a 2. Infant Supplementary Food Mix (INSUMIX) — BAEx Ex- 
tension Note 


E 


3. Rice-Mongo-Sesame (RMS) Supplementary Food for Infant 


Ne 


4. Foods for the Pre-school Child (1-6 years old). 


Demonstration Materials 


Sesame seeds 
Rice 

Mongo 

Sugar 


yl ie ee Oe os, Lae “egy, oS See eS as " 
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Equipment 


Stove 

Carajay/saucepan 
Grinder 

Ordinary spoon/teaspoon 
Ordinary cup 


Reference Materials: 
Rice-Mongo-Sesame (RMS) Sup 


1 PREPARATION: 


plementary Food For Infants* 


1.  Dehulling of sesame seeds 


— Wash sesame 
Separate those that float 
Strain in nylon mesh 
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- Repeat this process once or twice 
— Add water and soak overnight 
— Rub gently with nylon mesh or hands 

— Wash again to remove the hulls 

— Put in tray with nylon mesh and air dry for 4 hours 

— Rub gently to remove completely the hulls 

— Allow to dry in room temperature for 24 hours and winnow 


— Keep in tight container (sealed plastic or bottles) 


2.  Dehulling of mongo seeds 


— Roast 200 gm (1 cup) mongo seeds for 5 minutes in slow fire 
—  Dehull by pounding 
—  Winnow 

3. — Roast 250 gm (i 1/4 Cup) rice in slow fire for 5 minutes 


4. Roast 200 gm (1 1/2 cup & | tsp.) sesame in slow fire for 5 minutes. 


5. Measure: 


70 gm — Roasted rice — 10 tbsp 
= 15 em — roasted sesame -—- 3 1/2 tbsp 
— 15S gm — roasted mongo — 2 1/4 tbsp 


= Grind roasted rice, mongo and sesame together using-corn mill 
grinder (2 x passing) 


IL COOKING: 
Ingredients: 
10 gm mixture — 21/2 tbsp 
150 ml water — almost 1 cup 
5 gm sugar ~~ 1 tsp 
Procedure: 


—  Dissovle mixture in water 

— Boil for 3 minutes, stirring constantly. 
(Start timing when it is boiling already) 

— Add sugar. Serve 


Bo a and developed by the Food and Nutrition Research Institute (FNRI) 
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INFANT SUPPLEMENTARY FOOD MIX (INSUMIX) 
Lifted from Ministry of Agriculture Extension Notes 


Infant Supplementary Food Mix (INSUMIX) is a mixture of indigenous 
ods such as rice, mongo or beans, dilis or small shrimp, oil and sugar. Mothers 
re advised by Home Management Technician (HMT) to regularly prepare and 
ve INSUMIX to infant aged five to eleven months old as supplement to breast 
ilk. This INSUMIX will satisfy one half of the protein and calorie requirement 
f infants. When given regularly in the prescribed amount, this mixture will pre- 
nt malnutrition among healthy five to eighteen-month old infants in the Mal- 
Itrition Prevention Project (MPP). 


MPP is a support activity of the Ministry of Agriculture to the Philippine 
utrition Program (PNP). It aims at preventing malnutrition among zero to 
ghteen months old infants through the education of mothers in the proper 
feeding of infants with emphasis on the introduction of adequate supplementary 
‘food at five months of age or earlier. There are about ten million pre-school chil- 
‘dren. Out of these, according to the 1978 Operation Timbang, 32.87%, or about 
3.3 milliion are moderately and severely malnourished. It is a known fact that 
these children were not in this state of health when born. 


Studies have shown that: 1) Infants grow normally during the first jive 
‘months of life for they are usually breastfed and therefore meet their nutrient 
needs adequately; 2) However, after the fifth month, breast milk alone (even 
when mother’s milk production is maintained) is no longer sufficient to sustain 
the rapidly growing infant; 3) Unless breast milk is supplemented with other 
foods, infants show a marked falling off in growth at about the sixth month of 


life, the retardation being accentuated during the child’s second year. 


_ With the above observations, direct supplementary feeding intervention 
will be needed to be able to prevent malnutrition. To be able to do this, every 
mother should know how to prepare and serve the INSUMIX. 


; How to Prepare INSUMIX — Measure all dry ingredients. Grind one at a 
time, rice, mongo or beans and toasted dilis or shrimp. Mix these thoroughly 
with cooking oil, then pack in a clean and dry container. Prepare a mixture that 


is good for one week consumption. 
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Table I below shows the accurate weight measurement of ingredients, th | 
corresponding approximate household measures and the present market price for 
each item needed in the mixture. 


TABLE I] 
INGREDIENTS : Weight ‘ani : Approximate Household : COST 
Measures 

Rice ; 1,000: 6 cups : Poa 
Dilis/Shrimp pe BO 3/4 cups : 1.4( 
Dried Mongo/Beans : 210: _ dcup ; 1.00 
Cooking Oil ‘ 60 5 1/3 cup : 0.50 
Sugar : 0S Baer 3/4 cup : 0.40 
Cost in Peso/ Recipe as of 198) go. ci ee eee ae P 6.50 


Cooking the mixture — Cook the mixture as in preparing an ordinary por- 
ridge. In the case of a five month old infant, soak for an hour one heaping tea- 
spoon of INSUMIX in one cup water in a shallow cooking pan. Boil in a very low 
fire for twenty five minutes. Stir continuously while cooking. This mixture will 
yield one and a half tablespoons good enough for a day’s consumption. 


For a ten month old infant, boil seven cups of water, add one cup of 
INSUMIX and cook over slow fire with continuous stirring for thirty minutes. 
Yield will come up to four cups which has to be consumed for one day. It is 
advisable to soak the mixture before cooking to reduce total cooking time. 


For cooking variations — As the infant grows older, fine slices of either 
squash, carrots, malunggay or an additional of sugar, chocolate or milk could be 
introduced. This way, infant will continuously appreciate the INSUMIX and will 
eventually like to eat more foods with different nutritional values which are 
needed by the growing body. | 


Consumption of INSUMIX — Tables below show how many INSUMIX in 
terms of weight in grams or household measures a particular age group will con- 


sume and how much will be spent for a day/month by parents from five to 
eleven months old. 
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oa The regular amount of INSUMIX given daily to an infant starting five to 
eleven months old will tota! to about sixteen and a half recipes. This will cost 

Pl 08.90 more or less. However, if a sick infant is given the mixture but did not 
gain weight, it is possible that the breast milk or bottle formula is inadequate. In 
this case, give increased amount of mixture. One year old and above should be 
given nutritious food like those eaten by adults. 

: Note that it is important for both mother and father to know that direct 
supplementary feeding intervention is very much needed if only to assure mal- 
nutrition prevention among five to eighteen months old infants. With just a little 
labor of love plus a little amount of money, production of homemade INSUMIX 
will be as easy as giving it religiously to them. Doing this will not only satisfy the 
desire of preventing malnutrition but will also save money for the proverbial 
rainy days. In a comparative study made by the Home Economics Programs Divi- 
sion, baby’s supplementary foods bought from supermarkets slash much larger 
portion of the family budget than the homemade INSUMIX. 


3 The HMT as implementor of the Malnutrition Prevention Project should 
do all means to convince parents to make the use of INSUMIX — as a way of 
life. By so doing, malnutrition in our country will be prevented at a time when 
the infants are on their critical formative years. 


"TABLE II — DAILY CONSUMPTION OF INSUMIX PER AGE GROUP 


Age (months) : Amount (gms.) : Household Measures : Approximate Cost 


> 6 

6 ys 35 1 tsp. heaping .02 

6 | ; 36 : 1/4 cup heaping .20 

é; : 62 : 1/2 cup level 39 
8 ieee 88 : 3/4 cup level 59 

9 115 : 3/4 ae and 2 tbsps. : .68 
10 140 ; 1 cup level 78 
1] r 157 - | & 1/4 cup level : 97 
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TABLE II-A — MONTHLY CONSUMPTION OF INSUMIX PER AGE GROUP 


Age (months) : Amount (gms.) : Household Measures : Approximate Cost 


(cup) 

5 2 180 : 6.cUps ee 

6 ; 1,050 : 7.5 cups : 6.00 

7 1,860 > 15.0 cups 11.70 

8 ae 2,640 : 22.0 cups om 17.70 

9 3,450 : 26.3 cups : 20.40 
10 4,200 : 30.0cups co 23.40 
1] 4,610 : 315 eups a3 29.10 

TOTAL : P 0.78 cents/cup 139.4 cups P108.90 


REFERENCE 
Malnutrition Prevention Project (MPP) 
Implementing Guidelines, December 15, 1979 


Ministry of Agriculture — BAEx. 
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MODULE Ix 


) ASSESSMENT OF THE NUTRITIONAL STATUS OF PRESCHOOLERS 
__ Motivational Activity (10 min.) 


al. 6 CA. Vectime Discussion on the Assessment of Nutritional Status 
: (10 min.) 


1. Definition 
2. Significance : 


8B. Lecture Discussion on Weight-for-age as an Indicator for Assetsing 
Nutritional Status (1 hour) 


1. Reasons for weighing preschoolers | 
2. Misconceptions about the weighing of preschoolers 
3. Importance of accurate weight data 

4. Philippine Nutrition Program rules on weighing 

5. Recording of weight data 


C. _Lecture-Discussion on the Health Chart (2 hours) 


1. Calculation of age in months 
a. By computation 
b. By using the age table 
2. Plotting of weights on the health chart 


3. Interpretation of plottings on the health chart 


4. Spot mapping as a tool to facilitate weight data cllcton 


IE Sum-Up (10 min.) 
1. Summary 


2 _Use of the lesson in action plan formulation 
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Assessment of the Nutritional Status of 


Title 
Preschoolers } 
Duration 3.1/2 hours ~ 
Learning Objectives At the end of the session, the participants will be 
able to: 
1. discuss the importance of assessing the nutri- 
tional status of preschoolers; 
2. discuss the importance of weighing children; 
3. weigh children using the Philippine Nutrition 
Program rules on weighing; 
4. determine the age of children by computa- 
tion and by using the age table; 
5. explain the importance, use and interpreta- 
tion of health charts; 
6. be familiar with the barangay spot map asa — 
tool to facilitate weight data collection. 
LEARNING ACTIVITIES 


Motivational Activities 


l. 


Remind the participants that in the previous lessons, their know- 
ledge on breast feeding, nutrition education and supplementary feed- 
ing had been updated with new findings along these lines. 


Emphasize that such information equipped them with new know- 
ledge and skills needed in their role as implementors of the Expand- 
ed Malnutrition Prevention Project (MPP). 


Definition and Significance of Assessing the Nutritional Status of 
Preschoolers 


1. Present learning objectives 


2. Define and explain assessment of nutritional status 


Assessment of nutritional status refers to the process 
of gathering factual evidence of the incidence of malnutrition 
in the community. The principal aims of assessing the nutri- 
tional status are: | 
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a. to determine the magnitude and geographical distribu- 
tion of malnutrition as a public health problem; 


b. to discover and analyze the factors that are directly or 
indirectly responsible to the incidence of malnutrition: 
and 

oe to suggest appropriate corrective measures with maxi- 


mum community participation. 


There are various indicators being employed to assess the 
nutritional status of preschoolers. In the Philippine Nutrition 
Program, however, the indicator most commonly «sed is 
weight-for-age. 


Explain the significance of assessing the nutritional status of 
preschoolers by showing the diagram on the nutrition system 
existing in the community. The nutrition system shows the 
interrelationship of the different factors that affect the nutri- 
tional status of preschoolers. It also shows that malnutrition is 
caused not only by one factor but by an interplay of several 
factors. The focal point of the nutrition system is the nutri- 
tional status of preschoolers. It is the yardstick by which 
the effects of the various factors indicated in the system could 
be gauged. It also serves as an indicator of intervention 
schemes in any nutrition program. 
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FOOD PRODUCTION FOOD PURCHASES €FAMILY INCOM 


Population Education Food Availability 


Intra-Family Food Distribution 


Family Planning Food Intake 
Ay Food Beliefs 
Family : Nutritional Status : and Practices 
cc of Preschoolers : a. Breast €——-Nutriti: 
with weight-for-age ; feeding Educati: 
. as indicator b. Supplementary 
| feeding 
[ness ——_— ee Environmental 
4 B conditions 


Health ae i 
Health Education 


A diagram showing the nutrition system in the community 


4. Explain the effect and relationship of each component on the 
nutritional status of preschoolers. 


a. Family Size 


Family size is one of the major factors that affect 
the nutritional status of preschoolers. Large families 
with limited income have higher prevalence of malnutri- 
tion than small families with the same income. It is be- 
cause of more food attention and care that can be given 
to children in a family with a smaller size. 


b. Family Planning Practices 
On the other hand, family size is determined by 
the adoption of family planning practices by the parents 


Adoption-of family planning practices generally lead to 
‘ smaller family size. 
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—¢. Population Education 


Population education is a major factor that deter- 
‘mines the adoption of family planning practices by 
parents. More parents adopt family planning practices if 
they are made aware of population concepts. 


Food Intake 


The nutritional status of preschoolers is also 
affected by their food intake. They need good quality 

.protein in sufficient amount to sustain their growth. 
They need energy foods for their various activities. Vita- 

_, mins, minerals and other trace elements are also needed 
to regulate their body processes. If they do not eat the 

_right kind of food in the right amount, their growth and 
body processes are hampered and this is reflected in 
their nutritional status. 


Intra-family Food Distribution 


The food intake of the different members of the 
family is affected by the intra-family food distribution. 


In areas where nutrition information is not very well dis- 


‘seminated, it is still the practice of parents not to attend 
to the feeding of their preschoolers. The best food and 
the biggest portion usually goes to the family head and 
other grown-ups in the family. In such a case, the nutri- 
tional status of the preschooler is adversely affected. 


Food Availability 


Food distribution, on the other hand, is affected 
by the availability of food for consumption by the 
- family. Family members tend to prepare and eat foods 
that are readily available in the household. 


: Food Production and Food Purchased 


The foods available to the family depend on their 
food production endeavours and to the amount of food 


purchased. More food produced and purchased by thee™ He 
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family means more food available for family consump- — 
tion. 


Family Income 


The food purchasing power of the family depends 
primarily on its income. Families with higher income 
have more money to spend for food. 


Food Beliefs and Practices 


The nutritional status of preschoolers is also af- 
fected by the food beliefs and practices of mothers 
specially on breastfeeding and supplementary feeding. 


There are certain food beliefs and practices that 
are detrimental to the growth and development of the 
preschoolers. For example, it is still the belief of 
mothers that no food other than milk should be given 
to infants during the first year of life. This is not correct 
because the child needs other foods to supplement their 
milk intake. Without these food supplements, the child 
will not grow satisfactorily and this will be reflected in 
his nutritional status. 


Nutrition Education 


Food beliefs and practices are influenced by nutri- 
tion education. Mothers tend to improve their food prac- 
tices after being exposed to nutrition concepts through 
homemakers classes, home visits and mass media. 


Illness 


Illness directly affects the nutritional status of pre- 
schoolers. When preschoolers get sick, they need more 
food nutrients for their recuperation. Ironically, during 
illness, the child cannot eat well because of loss of ap- 
petite. Consequently, this leads to loss of weight and 
lowered resistance to other diseases which affects his 
nutritional status. 


Health Practices 


One of the causes of illness among preschoolers is 
their mother’s poor health practice. If the child is not 
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given immunization as recommended by the doctor, he 
will have low resistance to certain diseases. 


The child needs to be seen by a doctor or a health 
worker upon the onset of illness. Otherwise, his condi- 
tion will become serious and more difficult to handle. 


Another cause of illness is the health practice of 
preschoolers. Many times they don’t wash their hands 
before eating and after using the toilet. They also do not 
protect their food from flies and other insects and fruits 
are not washed before eating. 


Health Education 


Health education influences the health practices of 
mothers and preschoolers as well. Mothers who are ex- 
posed to health concepts and principles tend to have bet- 
ter health: practices, better environmental conditions and 
healthier children. 


Environmental Conditions 


Conditions in the environment also have bearings 
on the health of children. Poor sanitation is a major 
cause of illness among children. For example, improper 
waste disposal can lead to gastrointestinal diseases. 


On the other hand, environmental conditions tend 
to improve as the health education of parents increase. 
Households with poor environmental conditions are 
usually those who are not aware of health concepts and 
principles. 


Summarize the diagram showing the nutrition system and em- 
phasize again the importance of assessing the nutritional status 


of preschoolers. 


ll. B.  Weight-for-age as an Indicator for Assessing Nutritional Status. 


ie 


Explain that there are some tools being used to determine the 
nutritional status of preschoolers. Point out to the trainees 


that weight-for-age is the indicator most commonly used in the 
Philippines. 
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To find out how much the participants understand the import- 
ance of weighing preschoolers regularly, ask them the reasons 
why preschoolers are being weighed. 


Note to the Trainer 


Expect answers such as: 
a. To determine in the earliest possible time if children are 
well nourished or underweight. 


b. To identify the causes of malnutrition in malnourished 
cases. Is it due to illness, or due to poor health and feed- 
ing practices? 


c. To utilize the results of weighing for future ban and 
activities. — 


d. To get INSUMIX, CRS food commodities like corn-soya- 
milk (CSM), and milk. 


e. To qualify for supplementary feeding in feeding centers. 


f. To get other dole-outs from the various agencies partici- 
pating in the Philippine Nutrition Program. 


The last three items are misconceptions on weighing preschool- 
ers. If any of the last three answers were given, correct them 


tactfully. 


Explain that the instrument for weighing MPP cnn is the 
bar scale. 


Ask the participants if they have used the bar scale in weighing 
preschoolers. If they have used the bar scale, request one to 
give a demonstration on weighing children. Chere closely if 
the weighing is done correctly. 


Distribute the PNP rules on weighing and discuss them one by 
one. | 


_Ask the participants if the weighing demonstration: was done 


correctly. If not, ask for the mistakes. 


For an exercise, ask five participants to weigh a ‘child. 
Compare weight readings. 
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Use of Health Charts 


1. Distribute health charts and emphasize that weight readings 
are recorded and plotted on health charts. 


2. Explain that before the weighing could be plotted on health 
charts, there is a need to determine the infant’s correct age 
in months. 


3. Discuss the two systematic ways of determining age in 
months: 


— Calculation of age in months by computation 
— Use of the age table 


a. Calculation of age in months by computation 


i. Distribute hand-out on how to calculate 
computed age in months for weight-for-age 
survey. Explain the steps in the calculation 
and give example to make them easy to 
understand. Give at least three examples 
using a common date of weighing and dif- 
ferent birthdates. 


ii. | Foran exercise, write five birthdates and a 
common date of weighing on the board. Dis- 
tribute sheets of paper to all the participants 
and ask them to compute the age in months 
on their seats. After they have finished the 
exercise, ask seatmates to exchange papers 
for correction. 


iii. | Ask five participants to write their answers 
on the board and other participants will cor- 
rect the answer sheets correspondingly. 


iv. Determine the number of participants who 
got the correct answers. Give more exam- 
ples, if most of the answers are incorrect. 


b. Use of the age table 


i. Distribute hand-out on the use of the age 
table and explain the procedure. 
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ii. For an exercise ask the participants to pre- 
pare an age table for a given month of weigh- 
ing on a sheet of paper. 


iii. Write five birthdates on the board and ask 
the participants to determine the age in 
months using their prepared age table. 


iv. After they have finished the exercise, ask 
one participant to write the age table on the 
board and five others to give one answer 
each. 


v. Ask two seatmates to exchange papers and 
correct the answers. If the answers are most- 
ly incorrect, give three more examples. 


vi. Distribute a set of age tables covering twelve _ 


months and explain that this can be used 

_ every year if the present year is entered in 
the first column and the other years are 
moved one column to the right. Show the - 
following example. 


1983 1983 1982 1981 1980 1979 
1984. 1984 1983 1982° 198%. 1980 


1985 1985 1984 1983 1982 1981 


Emphasize the importance of correct calculation of age in 
assessing the nutritional status of preschoolers. Explain that 
the table of weights for Filipino preschoolers is the basis of 
determining their nutritional status. If the age calculation is 
not accurate, the child’s nutritional status will be misclassified. 


An underweight child can be misclassified as well-nourished or 
the other way round. 


Point out that in the MPP, the accuracy of data is very import- 
ant. Inaccurate data will mar the total picture of the project. 
Cite cases where weighing of children is hurriedly done to the 
point of getting inaccurate readings. In other cases children are 
weighed with shoes and heavy clothes on. Worst, there are 
those who have weight data even without weighing the child. 
Explain that MPP implementors must be cautious against these 


malpractices because the project as a whole will be adversely 
affected. 
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10. 


11. 


Post an enlarged health cart on the board and explain that re- 
cording and plotting of weights is done on health charts. After 
calculating the correct age in months, the weight is recorded 
on the box intended for his age in months. The figure nearest 
to the weight of the child is located’ by running the finger on 
the column below this specific box. A small x is marked on the 
space between the figures. To plot the weights, two x’s are 
connected with a straight line. The plotting gives a picture of 
the progress of the child. 


- Plot three examples for illustration. 


Explain that the nutritional level of the child can be seen on ~ 
the first column. Illustrate by placing a ruler on a horizontal 
plane along the space where the present weight is plotted. The 
nutritional level of the child is indicated by the reading on the 
first column. , 


Discuss that the health chart is a valuable tool for determining 
the progress of a child. In the first six months of life, the nutri- 
tional level of MPP enrollees is mostly NL 1. After six months, 
it tends to go down either due to illness, lack of supplemen- 
tary foods or the insufficiency of breastmilk for breastfed 
babies. The goal of MPP is for at least 50% of the enrollees to 
attain nutritional level 1 to 3 when they reach 18 months. The 
project implementors and the mothers themselves should be 
sensitive to the plottings of the child on the health chart. If 
the plotting goes down, the factors contributing to the deterio- 
ration of the child’s nutritional status should be analyzed and 
remedial measures undertaken, if needed. 


Give an exercise on the plotting of weights on health charts. 
Give at least five examples and ask the participants to plot 
them with a white chalk on the enlarged health chart. 


Give examples of different kinds of plottings like one that is: 


a. maintained at NL 1 up to age 18 months — 
b. maintained at NL 1 in the first 6 months and gradually 
going down until it reaches NL 6 at age 18 months. 


maintained at NL 4 in the first 3 months and improved 
to NL 3 at age 4-5 months; NL 2 at age 6-7 and NL | at 
age 8-12 months. 


Ask the participants to interpret the three plottings. 
157 see 


13. 


Note to the Trainer 
Expect the following answers: 


a. | —The mother is well-nourished during pregnancy 
and lactation. | 


—The child is breastfed. 


—The child was given adequate supplementary 
foods at an early age. 


—The child did not get sick. | 
b. —The child is breastfed. 


—The child was not given supplementary foods 
after 6 months. 


—The child is sickly. 


c. | —The mother is not well-nourished during preg- 
nancy. — 


—Milk feeding is not sufficient. 


—On the fourth month, the child was given sup- 
plementary foods until he reached NL 1. 


Explain to the participants that in the expanded MPP, weigh- 
ing is home-based. It is done in the house of one mother which 
is located in the center of a cluster of houses. In this connec- 
tion, recommend the use of a barangay spot map to facilitate 
the location of MPP enrollees for weighing and other activities. 
Show sample of a spot map. 


Discuss that the spot map is prepared by locating landmarks 
in the community such as the chapel, the schoolhouse, baran- 
gay feeding center, houses of prominent residents, bridges and 
the like. The roads are indicated and the locations of houses 
are positioned in relation to these landmarks. Numbers are 
assigned to the households. A masterlist of members per 
household is prepared on a separate sheet and this is attached 
to the spot map. Legends are used to show the presence of 
MPP enrollees, pregnant and lactating mothers in each house- 
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hold. Emphasize that the involvement of the RIC leaders is 
needed because they know the place and most of the people 
in the barangay. 


Sum-Up 
1. | Summarize the major topics in this lesson as shown in the outline. 


2. Explain to the participants that the lesson is the climax of the MPP 
component of this training. It gives an insight on how the various 
components of the project are related to the nutritional status of the 
MPP enrollees. It developed skills needed in assessing the nutritional 
status of enrollees. 


3. Remind the participants that this lesson also serves as one of the 
springboards for the next activity which is the preparation of a 6- 
month action plan. | 


Note to the Trainer 
At this point, an assessment of knowledge acquired and insights 


gained in the session may not be necessary because these had been assessed 
through the exercises during the session. 


3 . —000— 

; Training materials needed: 

; — Rules in weighing 

= How to calculate computed age in months for weight-for-age survey 
— Using the Age Table 

— A Set of Age Tables 


= Health Chart 


RULES IN WEIGHING 


If a bar scale is used, hang it conveniently and see to it that the child’s feet 
does not touch the ground. If a clinical scale is used, it should rest firmly 


on a flat horizontal base. 


The balance should be checked and correctly centered at “Q’’ when not 
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loaded. After reading the weight of the child, the balancing weight should 
be moved to the original position before removing the child from the crib. 


The child should be weighed in minimal clothing with no shoes, clogs, or — 
slippers on. When a clinical scale is used, the child’s weight is obtained by — 
weighing the mother with and without-the child. The difference between — 
the two.readings is recorded as the weight of the child. : 


When reading the scale, care should be taken that the balancing weight is . 
placed accurately in the slot. The scale is read to the nearest 0.1 kilogram 


(kg.) only. 


The same scale type should be used for subsequent weighing. 
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USING THE AGE TABLE 1/ 


\ 


The Age Tabie is a simple tool for calculating the age in months of i 
’ preschoolers weighed. A 
set of tables have to be developed for each year. The attached age table is meant for use int 981. zi 


A. Tocalculate age in months. 


Determine the preschooler’s date of birth. 

Note down the date of weighing. 

Gc to the table corresponding to the month of weighing. 

hi} fingers down the column ‘month of birth’ until you reach preschooler’s month of 
b 5. From the point run your fingers to the right until you reach the column on the preschooler’s 
year of birth. 

"99 6. The number in the square where the preschooler’s month and year of birth intersect is his 
age in months provided the day of birth is equal to or less than the day of weighing: (Ex- 
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ample | & 2) 
. 7. If the day of birth is greater than the day of weighing, subtract one month from the age in 
~ months indicated in the square where the preschooler’s month and year of birth intersect. 
4 The resulting answer is his age in months. (Example 3) 
a 8. To illustrate: 
- a. Example 1: Date of weighing : January 30, 1981 
fa” Date of birth : January 15, 1981 
s Age in months : O months old 
4 b. Example 2: Date of weighing : January 20, 1981 
a Date of birth : April 2, 1976 
= Age in months : 57 months 
c. Example 3: Date of weighing : January 20, 1981 
aa Date of birth : July 23, 1977 
“a Age in months : 41 months 


: B. To adjust for succeeding years. 


1. The age in months in the main body of the tables remain as is. 
2. Adjust the years of birth by: 
a. dropping the year on the right hand column 
b. moving all years of birth a column to the right 
c. the year on the “present year” column should be the current year 
3. Do this for all the months of the year. 
4. To illustrate: adjusting for 1982, the table for January as 
look like this: 


the month of weighing would 


Y/ source: Rueda, Sagun, Boren “A Tool for Determining Age in Months” 


Philippine Journal of Nutrition, Vol. XXXII No. 4 October - 
December, 1979. 
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PHILIPPINE NUTRITION PROGRAM 
OPERATION TIMBANG 
AGE IN MONTHS TABLE 


MONTH OF WEIGHING: JANUARY 


MONTH OF BIRTH it a YEAR OF BIRTH 
a 1979 1978 1977 1976 1975 1974 


2. FEBRUARY 


1975 | as] 
| 


NOVEMBER. 
DECEMBER 


MONTH OF WEIGHING: MARCH 


PRESENT VAR :.OF “BIRTH 


MONTH OF BIRTH | YEAR 
1981 


cy 
6. JUNE 


7.. JULY 


11. NOVEMBER 


12. DECEMBER 


PRESENT 
MONTH OF BIRTH | Y£AR 


12. DECEMBER 
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11. 
11. 


MONTH OF WEIGHING: MAY 
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MONTH OF BIRTH. PYEAR TEAR OF BIRTH 
1981 1979 1978 1977 1976 1975 1974 


YEAR OF BIRTH 


1980 
23 


_ |_9.__SEPTEMBER 
| 10. OCTOBER 

| Ni. NOVEMBER 
| 12. DECEMBER 
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HOW TO CALCULATE COMPUTED AGE IN MONTHS FOR 
WEIGHT FOR AGE SURVEY 


“Computed Age”, is obtained by subtracting “Date of Birth” from “Da 
of Weighing.” 


For Example: 


Year Month Day . 
Date of Weighing 75 03 01 ’ 


Date of Birth 71 06 05 


Since ’05’ days cannot be subtracted from ‘01’, we have to borrow one 
month (30 days) first, and rewrite the equation as follows; 


Year Month Day 
75 02 a. ; 
‘ee 06 OS ‘ 


Again 06’ months cannot be subtracted from ’02’ months. We have to. 
borrow one year (12 months) from ’75’, and rewrite the equation as 
follows: : i 


Year Month Day 

74 14 31 

71 06 05 
ROSA en 


We now have to convert this answer to ’3 Years, 8 months and 26 days’ 
into months. We do this by first converting 3 years into months thus: 


3 years X 12 months/year = 36 months 
Now we add to this the extra ’8 months, thus: 

36 months + —_ 8 months = 44 months 
What do we do with the ‘26 days’? We disregard them. Remember, if th 
extra days are less than ’30 disregard them. If they are equal to exactly 
’30 days’, add one extra month to the total and °44 months’ will become 


‘45 months.’ 
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MODULE X 


Monitoring and Evaluation of MPP Results Using the 


Homebased Approach 


1 1/2 hours 


_ Motivational Activity (5 minutes) 


Lecture on Homebased Monitoring and Evaluation 
(20 mirutes) 


Discussion of Homebased Monitoring to be Done 
by Mothers (20 minutes) 


Identifying Data (25 minutes) 
Reporting Scheme (15 minutes) 


Sum-Up (5 minutes) 


Monitoring and Evaluation of MPP Results Using 
the Homebased Approacii. 


1 1/2 hours 


At the end of the session, the participants will be 
able to: 


1. Discuss “homebased monitoring”. 


2. Identify set of data that can be monitored 
by the Mothers and RIC leaders. 


3. Identify the scheme of homebased monitor- 
ing. 
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LEARNING ACTIVITIES 


ACTIVITY I 
Step 1 


Step 2 


ACTIVITY II 


Step 1 


Step 2 


MOTIVATIONAL ACTIVITY 
Community Singing “Wonderful World” 


Post and read objectives of the lesson. 


LECTURE ON HOMEBASED MONITORING AND 
EVALUATION. i 


To show the difference between monitoring and evalua 
tion, trainer can use the following analogy: 


A daughter brings home her report card after eac 
grading period. This is done at regular intervals during 
the schoolyear so that her parents will know how their 
daughter is faring in school. They can take remedial - 
measures if the grades are going down by advising the 
daughter to study harder. This regular reporting of per- 
formance is the monitoring part. At the end of the — 
school year, the daughter brings home the report card 
carrying the judgment as to whether she passed or faile 
to meet the academic requirements or had excellent, 
satisfactory or fair grades. This is the evaluation part. 


Trainer can then proceed to ask questions such as: 


1. | What would happen if results of performance we: 
reported only at the end of the schoolyear? 


2. What is the importance of monitoring? Of evalu: 
tion? 


Give the definitions of monitoring and evaluation. 


Monitoring is checking the progress of implementation 
of a given undertaking or project. It means identifying 
adjustments needed to achieve objectives. 


Note to the trainer: Stress importance of identifying ac 
justments on time: without monitoring, it will be too 
late before deficiencies are identified and corrected. 


Evaluation is assessing what has been achieved and judg 
ing the value of what has been achieved as against what 
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_Was intended to be achieved. It also means adjusting 


plans for the future. Evaluation is usually done at the 
end of an undertaking and measures what is against to 
what should have been. | 
Continue explanation about monitoring and evaluation. 


Monitoring and evaluation are important aspects of good 


_ program management, but are often overlooked because 


of preoccupation with implementation. Both processes 
require data gathering and data utilization. Proper use of 
these data will help avoid future similar problems and 


can save a lot of time, effort and money. 


Note to the trainer: To introduce this concept of the im- 
portance of data, go back to analogy. 


Ask the follc wing questions: 


1. What is the basis for the grades a student receives 
each grading period? 


Expect answers such as: quizzes, test, homework, 
recitation and behavior. 


2. | Who gathers the data? 


Expect answers such as: teachers and other 
students (peer grading) 


3. How is the data used? 


Expect answers such as: for grading, for counsel- 

' ling and for development of curriculum. 
So it is with projects; all those involved in 

- program/project implementation should actively 
take part in the monitoring and evaluation. This is 
especially true in programs/projects that are com- 
munity-based. Members of the organization should 
assume responsibilities not only in planning and 
implementation but also in monitoring and evalua- 
tion of project results. Negative results :are as im- 
poriant as the positive outcomes of a project 
cycle. Evaluation is a continuous process closely 
tied to each phase in the project. Evaluation re- 
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Step 


Step S$ 


ACTIVITY III 


Step 1 


sults can lead to a better project management. | 
: 


Lecture Proper 


One of the goals of C.O. is active community parti- 
cipation from planning to evaluation. One of the 
approaches used to attain this is the homebased monitor- — 
ing and evaluation scheme. Individual nutrition health 


chart for monitoring the growth of children 0-36 months 


will be provided to MPP mothers. RIC Leaders and. Mo- 
thers who have established their projects will be taught 
how to monitor and evaluate their respective projects 
through simple record keeping, matching plan of work 
with accomplishments and identifying causes for high or 
low accomplishments. In this approach, mothers will 
monitor their own progress in the different activities and 
that of their children, thresh out problems and devise 
systems for more effective results of the project. 


Ask the participants what is the importance of monitor- 
ing and evaluating data gathered. Write on the black- 
board the answers and expound. 


Expect answers such as: 


a. Mothers will know whether their children are pro- 
gressing in weight or not. Health chart serves as 
educational tool for the mother. 


b. Remedial measures could be given at the time it is 
needed. | 


c. RIC members can make use of it as basis for . 
soliciting aid from concerned agencies. 


Example: Children under third degree nutritional 
status can ask food assistance from MSSD and 
health assistance from MOH. 


DISCUSSION OF HOMEBASED MONITORING TO BE 


DONE BY MOTHERS. 
Motivation 


To the Trainer: There are some mothers who are record- 
ing the progress of their child in the MPP and RIC pro- 
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Step 1 


ACTIVITY III-A : 
} 


jects. Ask participants how these mothers do it. 


Expect answers such as: (a) Keeping records of the 
monthly weight of the child in a calendar. (b) Keeping 
records of the expenses incurred and sales of income 
generating projects in a notebook. 


To the Trainer: Since RIC leaders perform volunteer 
work, it is an encouragement for them to receive praises/ 
compliments for initiating their own systematic proced- 
ures of gathering data for evaluation. They have been 
doing the monitoring and evaluation of MPP results 
based on the records submitted by the leaders. It would 
be much better if the mothers themselves will monitor 
and evaluate data. This can be done through the home- 
based monitoring. 


Explain How Homebased Monitoring is Done. 


In the homebased monitoring, trained RIC leaders will 
collect and share data with 15-25 mothers or surrogates 
on the various concerns of the project: Nutrition Educa- 
tion, Breastfeeding, Supplementary Feeding and Food 
Production. It can be done during RIC meetings, group 
discussions, homemakers class and home visits. Mothers 
will be sharing experiences on how the different projects 
were carried out, may it be a success or failure and how 
problems were solved with the help of RIC leaders and 


members. 


IDENTIFYING TYPE OF DATA THAT COULD BE 
MONITORED BY MOTHERS AND RIC LEADERS. 


Ask the following questions: 
(a) What data are you already collecting as mothers? 
(b) What data can be collected by RIC Leaders? 


Elicit answers from the participants and write on 
the blackboard. Give them a few minutes to think. 
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Expect answers such as: 


(c) 


Type of Data 


a. 


To be collected by mothers: 


1. Weight data 

2 Health data — sickness & immuniza- 
tion 

3. | Food production data — kinds of 
plants 

4. Family planning methods used 

5. Income generating projects 

a) Type 


b)  Income-/month/year 
To be collected by RIC Leaders 


1. | Number of participants with NL 1-3; 


2. | Number of times supplementary feed- 
ing is given. 

3. Kind of INSUMIX given. 

4. Number of mothers attending home- 
makers class 

5. | Number of breastfeeding mothers 

6. Number of pregnant and lactating mo- 
thers 

7. Number of infants who died. 


How could data collected by mothers and RIC 
Leaders be monitored and evaluated? 


Expected answers such as: 


i: 


5 


Use of individual health chart and notebook. 


Use of project records and bookkeeping re- 
cords. 


Sharing of experiences with other RIC mem- 
bers during formal and informal meetings. 


Reports rendered during RIC meetings, 
home visits, homemakers classes and small 
group discussions. 
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S: Use of barangay network — barangay nutri- .° 
| tion committee members like the Barangay 
Captain and schoolteachers. 


Step 2 : Refer and review diagram in assessing the nutritional 

| status of MPP participants in relation to the various 
MPP strategies of implementation. Relate the lesson to 
monitoring and evaluation of nutritional status of chil- 
dren. Ask participants to give reaction based on require- 
-ments,Expand by writing out how to relate monitoring 
and evaluation with each of the strategies; reproduce 
diagram here. ' 


Step 3 ; Role playing on data gathering and monitoring. 


To do the role play are two mothers and one RIC Lead- 
er. The situation is: “‘Home Food Production Data 
Gathering.” It could be done during a home visit using 
any method to gather data. Ask each group to select 
their three players to prepare them for role play and 
then present for five minutes. After all the groups have 
presented, ask participants to give comments and sug- 
; gestions. | 

ACTIVITY II-B : | REPORTING SCHEME j 


To the Trainer: Data monitored and evaluated by mothers are to be 
submitted to the agency to show the success or failure of the pro- 
gram; therefore devising a reporting scheme is very important. 

Step 1 : Ask the participants to design the reporting scheme most 
convenient for them. Each group will devise a scheme 
and from there arrive at a consensus. 


Expect answers such as: In big barangays, the RIC 
Leaders can make use of RIC Unit Leaders to take 
charge of gathering data from 5 to 10 mothers. The 2 
MPP-RIC Leaders will consolidate the data submitted by 
RIC Unit Leaders within her zone. Consolidated data 
will be submitted to the HMT ona date agreed upon. 


IC Unit 
Leader consolidated 
report 
| RIC Unit RIC ae <<< nt 
Mothers Leader 


RIC Unit 


Lead 
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Step 2 


ACTIVITY IV 


Ask the participants how they will use the data collect- 
ed. Write the elicited answers on the blackboard. 


Expect answers such as: 


a. 


- SUM-UP 


Ask the participants what difficulties they are likely to 
encounter in the homebased monitoring and evaluation; 
ask them also how they intend to overcome such diffi- 
culties. Draw answers from the Participants and write on © 
the blackboard. : 


Expect answers such as: 


Difficulties to be encountered How to overcome _ 
I. Laziness of mothers to 1. Analyze causes, 
attend meetings and classes conduct dialogue, 


Inconsistency on the re- 2 


cording of data due to eare- of records by RIC 
lessness and forgetfulness. Leaders. 


Loss of interest due to some 3. Stress the impor- 
preoccupations. tance of the pro- 7 


To measure the attainment of goals. To serve as 
yardstick/measure on project status. Example is 
goals/objectives of Malnutrition Prevention 
Project. 


_ To serve as reference points for the health condi- 


tion of the child. Example is to determine whether 
the nutritional status of a child is improving or - 
not. 


To serve as encouragement for other mothers to _ 
take advantages of government projects especially — 

on Malnutrition prevention. Example: Improved | 
nutritional status of MPP participants as compared 5 
to non-participants. Benefits derived from projects 
under the MPP such as Income Generating Projects | 
and Early Childhood Enrichment Program. 


constant follow- 
up, motivation 
and home visits. 


- Regular checking 


- 7 ‘ atthe ots 
ee ea ee Se een te Tee one ae noe sor i 
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ject through mo- 
tivational activ- 
ities such as 
awards and recog- 
nitions by RIC 
Leaders & HMTs. 


4. Time constraint of mothers. 4. Choose time 
where mothers 
are free of house- 
holds chores. 


=. Manipulation of data by mo- 5. Maintain record 
thers just to show compliance _ file. 


of activities. 


Step 2 Define monitoring and evaluation. 


3 Materials Needed: 


Ballpen, pencil, chalk, notebook, bondpaper and handout. 


Wonderful World 


I. If each child could have fresh milk each day 
If each child could have fresh fruits each day 
If each one could have food all life through 
This could be a wonderful world. 


SRT gS ae EN See Oe 


; Refrain: 
derful, wonderful world 


Wonderful, wonderful, won 
derful, wonderful world. 


Wonderful, wonderful, won 


{l. It we could make use of our backyard each day 
a garden, a poultry, a piggery 
This could be a plentiful, progres 
This could be a wonderful world. 


sive country 


Repeat Refrain 
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ACTIVITY I = — 


2.1 
ae 
Se 
2.4 


jie) 


MODULE XI 


ACTION PLAN 


ACTION PLAN FORMULATION AND PRINTING 


A. Introduction (30 minutes) 
1. Introductory statement on the Importance of Action Plan 


S: Lecture and Discussion on: 


Content of an Action Plan 
Component of an Action Plan 
Sample format of an Action Plan 
Tips in printing format 


Workshop Mechanics 


B. Workshop on Action Plan Formulation and Printing (2 1/2 hours) 


‘ACTIVITY DO — 


ACTION PLAN PRESENTATION AND CRITIQUING 


A. Lecture — Demonstration on Instructions to be followed before 
during and after the presentation. (30 minutes) 


1. Mechanics of presentation and critiquing: 


1.1 
Le 


1.3 


For the Group’s Presentor 
For Group Members 


For the Reactors (the rest of the participants) 


z Attachments: 


2.1 


Tips and guidelines for presentation and critiquing 


B. Presentation and Critiquing Session (2 hours) 
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ACTIVITY If -— |= SUMMING UP (30 minutes) 
1. Concluding statement 
2. Synthesis 
Title Action Plan Formulation and Presentation 
Duration 6 hours | 
Learning Objectives At the end of six (6) hours, RIC leader partici- ; 
pants will be able to formulate and present for 
critiquing a six-month Action Plan for strengthen 
ing the Rural Improvement Club (R.I.C.) through 
the use of Community Organization (C.O ) proce 
particularly in the Malnutrition Prevention Projec 
(MPP). : 
LEARNING ACTIVITIES: 


I. ACTION PLAN FORMULATION AND PRINTING 


A. Introduction 


I. 


Introductory Statement — The Action Plan is the overal 
output of this training program. Formulation of this 
Action Plan is intended to provide opportunity for the 
Participants to integrate and apply major learnings _ 
acquired from this training. : 


By drawing up an Action Plan, Participants will be 
able to follow specific action in the next 6 months using 
the newly acquired concepts, skills-and attitudes as 
far as C.O. and MPP are concerned. 


On the other hand, presentation of the Action 
Plan will enable the presentor to demonstrate her know- 
ledge in presenting Participants to give their reaction 


S 
toward the Action Plan being presented. 


; 
: 
; 
; 
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TRAINER WILL DISCUSS ON: 


CONTENTS and COMPONENTS 


of an 


ACTION PLAN 


PARTICIPANTS WILL LISTEN CLOSELY 


eet 


*May ask. *May request for specific examples. 


Lecture and discussion: 


Content of an Action Plan — 


- Your task is to plan. the activities you will 
undertake in order to carry-out your role as RIC 
leaders in the barangay. 


2 


In the course of this Training program, we 
realize that there is a need to actively involve RIC 
members in all the phases of organizational plan- 
ning, implementation and evaluation. The Action 
Plan therefore should reflect steps to be taken to 
strengthen your organization and how you will 
encourage and motivate RIC members to actively . 
participate in the initial implementation of the 
Expanded MPP. 


EXAMPLE — In the Reorientation Phase of 
C.O. Process our focus is on: 


PROBLEM IDENTIFICATION 
PROBLEM ANALYSIS AND PRIORITIES 
GOAL AND OBJECTIVE SETTING 


By using your organization as your point of 
entry you, as RIC Leaders can involve RIC mem- 
bers in doing “SITUATION ANALYSIS” of exist- 


ing RIC problems. 


In drawing up the Action Plan, you should 
keep in mind both the: 
fod | 


*STRENGTHENING OF RIC AS AN 
ORGANIZATION 


and the 


*INITIAL IMPLEMENTING OF IT’S 
PLANNED ACTIVITIES USING C.O. 
PROCESS 


2.2 Components of an Action Plan — 
TRAINER WILL: 


— discuss each of the Component of an Action 
Plan with corresponding explanation and 
example per component; , 


— . Show sample of an Action Plan as discussion 
progresses. oe 


PARTICIPANTS WILL: 


— Study carefully each of the components as 
explained one’ by one; 


— practice writing objectives, and 
- examine whether they are correctly stated. 


2.2.1 TITLE: Example — RIC LEADERS? SIX- 
MONT H ACTION PLAN FOR RU- 
RAL IMPROVEMENT CLUB (R.1.C.) 
USING COMMUNITY ORGANIZA- 
TION (C.0.) PROCESS 


2.2.2 RATIONALE: This contains reasons or justi- 
fications why an Action Plan has to be 
* formulated. It also describes a given 
situation and how the Action Plan will 
affect this situation. 


Example — A realization of the need 
to involve RIC members in the organ- 
ization’s planning and implementation 
of projects Particularly the MPP, 
makes it necessary to draw up an 
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Action Plan. This will provide several 
opportunities for members to go 
through the different phases of C.O. as 
a process in strengthening the RIC in 
preparation for the initial implementa- 
tion of Expanded MPP. 


2.2.3 OBJECTIVES: General and Specific — These 
are statements of what the Planners 
wish to achieve in a given time through 
different projects/activities. 


A correctly stated objective is —_ 
SMART — 
Smart in the sense that, it is: 


Specific 
Measurable 
Attainable 
Realistic 

Time bounded 


Example — 

General: At the end of six-month 
period two (2) RIC trained lead- 
ers with assistance from 30 RIC 
members, will be able to assess 
RIC organizational functions, 
plan and launch initial course of 
action taken in Barangay Bam- 
ban, Gumaca, Quezon. 


Specific: 


*Two (2) RIC trained Leaders to 
orient RIC officers and mem- 
bers, Barangay Captain and 
Council Members; Solicit their 
acceptance and support to RIC 
in C.O. Process through group 
conference/meeting. 


*Bamban RIC to assess organiza- 
tional functioning through meet- 
ings, trainings and practicum. 


i * | 


*Bamban RIC to develop and 
launch initial course of action 
taken on identified problems. 


*Two (2) RIC Trained Leaders, 
RIC Contact Leaders, Commit- 
tee Officers and members to be 
able to monitor and evaluate the 
six-month Action Plan under — 
review. 


2.2.4 IMPLEMENTATION PLAN: This is a listing 
of what task/activities are to be carried out, 
how, when and to whom these activities will 
be implement. It also includes the person 
responsible, the resource needed and the in-. 
dicators of status of the Plan being executed. 


* ACTIVITY — enumerates the kind of tasks. 
that will support the attainment of the ob- 
jective. 


*STRATEGY — States the method/manner 
on how the activity will be implemented/ 
carried out. 


*TARGET — States the individual/ groups’ 
whom the planners wish to serve or help 
as envisioned in the plan. 


*PERSON/s RESPONSIBLE — States who 
will carry-out the planned activities. 


*TIME FRAME ~— States when an activity 
will start and end. 


*RESOURCE NEEDED ~ States the num- - 
ber of materials, money and men required 
per activity. 


*INDICATORS OF STATUS ~— States mini- 


mum requirement needed to check degree 
of completion of activity. 
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8. 


Participatory method is advised. Draw out examples from 

participants to make sure they understand each item being 
discussed. Distribute and discuss SAMPLE ACTION PLAN 
AND Tips in Printing. 


TRAINER WILL: 


— give instructions cn the mechanics of the workshops 


5 ask who amecng tiie participants had experienced in for- 
mulating and presenting an Action Plan 


-- divide them into manageable groups 


— each group select their respective chairman and rapport- 
eur 


- discuss duties of group as need arises 

- provide participants with worksheets 

— give them 2 1/2 hours to finish their alan 

-- attend to each group as need arises 

- discuss tips on printing, expound if and when necessary 7 
- Post tips, go around and observe each group 

— help solve relevant problems 


Workshop oa Action Plan Formulation and Printing 


__ ACTION PLAN PRESENTATION & CRITIQUING 


A. 


In the form of lecture-demonstration give instructions to parti- 
cipants to follow: 


BEFORE THE PRESENTATION — 


1. Select one Presentor for each group. Remind her 
what items to consider in the presentation: 


J.1. A well modulated voice enough for the size 
of the group, 
185 


1.2 Posture and grooming suited to the occasion 


1.3. Smooth flow of ideas, giving emphasis to im- 
portant points, 


1.4 Use of transitional statements to relate to 
succeeding topics, 


1.5 Consideration on the content and compo- 
nents of the Action Plan being presented. 
Does it answer to all the requirements need- 
ed in an Action Plan? 


1.6 On the Format and Visual Aids. Are they 
readable and applicable in the locality? 


2. Give the Presentor 20 minutes to present her 
_ group’s output. 


3. At the end allow ten minutes to express reactions 
from participants and trainers. 


— DURING THE PRESENTATION — 


4.  Presentator must present the Action Plan of the 
Group putting into practice the Tips and Guide- 
lines given. : 


5. See to it that the rest of the participants listen 
carefully and write down reactions. 


6. Likewise, trainer should listen to the oral pre- 
sentation to be able to keep track cf all the pro- 
ceedings. 7 


— PEP TALK JUST BEFORE CRITIQUING — 


I am fully aware that all of us, presentors and 
listeners, know very well how important this Critiquing 
session is. Here we could review, analyze, and interpret 
the presented Action Plan. We could also determine its 
merits and demerits using the learnings that you have 
acquired during this training. 


It is therefore important that you give the best of 
y ourselves in expressing or bringing out your reactions 
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B. 


toward the presented plan. By so doing, we could ulti- 


mately come up with recommendations to follow speci- 
fic actions that would be responsive to the RIC’s present 
and future needs. 


7. TRAINER must give lead questions to signal the 
start of the critiquing session. 


8. Trainer and trainees must express their reactions 
both on the Presentor and the Action Plan pre- 
sented, while 


9. The Presentor and her group members defend their 
group output. 


10. Everybody must take note of the joint observa- 
tions expressed during the critiquing period. 


Presentation and Critiquing session 


C. Summing up 


E 


Concluding statement 


TRAINER TO TRAINEES — After five days of con- 
tinuous mental exercise, | hope you share the same feel- 
ing as I have. You know, in spite of all the work that we 
have done in this training, I feel happy. Happy in the 
sense that we have accomplished something of help to 


- the community, particularly our RICs. 


After five days of working together, we have ful- 
filled one of our long cherished dream as leaders in the 
community — that of giving us the opportunity to ac- 
quire new sets of knowledge and skills to be able to serve 


better. 


Now, if ever we shared the same feeling, may | 
have one or perhaps more volunteers to sum up the vital 


learnings that you have acquired today? 


— NOTE TO TRAINER — 


one but more volunteers to sum up and 


xpect not onl 
ad J this training. Remind 


share impressions gathered during 
187 


PELE yes 
trainees to incorporate ‘cuomueedatios ria 


a ey 


able to finalize their Action Plan. ae A 

2. Synthesis i 

aes E 
TRAINER — synthees group output, ” e | 

= point out commonalities found from the Acti 
Plan presented, a | 
— Assure them of their capabilities as Action Pl 

ners, and a 
— In the end, express appreciation and thanks f fo oF 2 

job well done. : 
TRAINING MATERIALS NEEDED: ae = 
1. Materials — brown paper, pentel pen, masking tape, pencil, sn 10) : 


pake, transparencies, pointer footruler, chalk, eraser, hand ol 
format and sample Action Plan. + 


2. Equipment — projector, screen & white/chalkboard 

3. Visual Aids— _ tips on the method of presentation | EAs: 
= ‘tips on critiquing | 
7 ond «= 


Please see tips next page 
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1. 
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a ae 


IN ING/PREPARATION OF REPORT FORMAT 


- Consider the style of letterings and size of newsprint as it affects the 
- number of audience, 


~ Consider the color of letterings, 


Select newsprint and ink to use, 


Consider the kind of gadgets/materials to use in posting 
format. 


ETHODS OF PRESENTATION 


3 ee. Never apologize at the start of your talk, 
2. Speak naturally in a clear voice, 
4 Avoid distracting mannerisms, 
4. Talk to the audience, not at them. See them in the eye not at the 
wall. 
| 5.  Don’tjust read the ited format, have some ad-lib and transitional 
: | statements to relate to the next topic. 
-RITIQUING 
: 3 1. Give reactions with sincerety, 
2. Modulate voice while giving reactions, 
3. Give constructive criticisms, 
4. Don’t hurt the feeling of the presentor. 
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RURAL IMPROVEMENT CLUB (R.LC.) LEADER’S 
SAMPLE ACTION PLAN 


I. TITLE: — RIC Leaders’ Six-month ACTION PLAN for Rural Improve- 
ment Club Using Community Organization (C.O.) Process. 


Il. RATIONALE: To involve RIC members in the organization, planning, 
and implementation of a project particularly the Mal- 
nutrition Prevention Project (MPP), necessitates an — 

’ ACTION PLAN. This will provide several opportunities 
! for members to go through the different phases of C.O. 

as a process in strengthening the RIC in preparation for 

the initial implementation of Expanded MPP. 


Ill. OBJECTIVES: 


» General: At the end of Six-month period, two (2) RIC Trained — 
Leaders, with assistance from 30 RIC members will be 
able to assess RIC organizational functioning, plan an do 
launch initial course of action taken in Barangay Bam-_ 
ban, Gumaca, Quezon. = 


Specific: | *Two (2) RIC Trained Leaders to orient RIC officers” 
: and members, Barangay Captain and Council Members 
solicit their acceptance and support to RIC in C. O. § 

process through group conference/meetings; | 


*Bamban RIC to assess organizational functioning q 
through meetings, trainings and practicum; 


*Bamban RIC to develop and launch initial course of of 
action taken on identified RIC problems. 


*Two (2) RIC trained leaders (T.L.), RIC Contact Lead- 
ers (RICCL), Committee officers and Members to be 
able to monitor and evaluate the Six-month Action 
Plan under review. ; 
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ANNEX | 


GUIDELINES FOR TRAINERS/FACILITATORS OF THE 
RIC LEADERS TRAINING 


ON THE SELECTION OF TRAINING PARTICIPANTS 


Considering the various responsibilities and functions that the RIC | 
leader will be expected to perform after the training, it is important that — 
selection of the participants to this training is done with utmost care. It is 
therefore highly suggested that the following be taken into consideration 
in the selection of the participants to the RIC leaders training. 


1. Participant must be nominated/endorsed by the officers and mem- 
. bers of the RIC where she belongs, in consultation with the HMT 
in charge. This is to ensure full support of the RIC upon participants — 
completion of the training. 


2. Participant must be an RIC member in good standing, committed to — 


the RIC; active in RIC undertakings and projects. No proxy will be | 


allowed to take the place of the selected RIC leader. An alternate 
should be selected to have one ready in case the first choice cannot _ 
go. This alternate will undergo training on the 3 modules courses. _ 


3. Participant must be of g90d moral character; a respected member of — 


the community and must have demonstrated ability to work with 
others. 


4. Participant must be at least an elementary graduate; has adequate 
written and oral communication skills so she will be able to share 
to others knowledge and skills learned during the training. - 

5. Additional qualifications include tne following: 

a. Participant should preferably be 25 years and above. 
3.  Should-show interest and love for children. 


C. Should show interest and potential for IGP; 


d. Should possess a pleasant disposition, sense of humor and 
‘good health; 3 


194 


€. Should have the time and willingness to undergo series of 


training and to perform project related (MPP, ECEP, IGP) 
functions; 


f. Loyal, dynamic a positive thinker. . 


6. Select participant other than a BNS to avoid duplication of training 


among the same individuals in a given barangay. Furthermore, the 
_BNS is already overloaded with her job. 


Tar ae total number of participants per training site should not be less 
than 20. 


ON THE COMPOSITION AND DUTIES OF THE TRAINERS/ 
FACILITATORS 


ae The training team must be composed of 4 trainers (1 HEES I, SHMT, 
and 2 HMTs) per setting. Prearrangement for subject matter to be 
discussed must be clearly made. 


2. Conference with the BAEx HEES is a must at least one day before 
the training to discuss matters relative to the conduct of the training. 
Likewise, the presence of the BAEx HEES is also a must during the 
entire conduct of the training. 


3.  Facilitator/trainers must have the flexibility, tolerance to handle pro- 
blem situations. BAEx HEES should be able to speak the dialect. 


4. The training team must stay from the start to the end of the training 
sessions to: . ; 


— reinforce and support each other during sessions 
_ serve-as trainer/facilitators during workshop sessions 


4 — join the critiquing sessions and give/receive feedback to each 
E ‘other to improve team performance 
t 


motivate and encourage participants during evening sessions 


continously build positive relationships among trainers and 


eta: Oh, pe ee 


trainee-trainee 


5 The training team must assign one clerk/typist to assist in the docu- 
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mentation/administrative and other such jobs that have to De 
attended to while the sessions are being conducted. A type-writer 
must be made available at the training site. As much as possible, 4 _ 
stand-by vehicle should be available for emergency needs. ; : 


ON THE PREPARATION OF TRAINING MODULES, VISUAL AIDS 
AND HANDOUTS 


Trainers must always strive to adapt every lesson to the level of e 
participants. Trainers are therefore, urged to: a 


1. Deliver the lectures/instructions in the vernacular as much as pos- _ 
sible. 


2. Use the vernacular in visual aids as much as possible. 


3. Adjust style and size of letterings, illustrations to the number of 
participants. . 
4. Visual aids must carry brief, clear, and direct the point messages, 
5. Visual aids must attract attention of participants. 


6. Handouts of participants in the different regions should be prepared 
by the trainers, using the packaged handouts for the HMTs as basis. 
Select and reproduce .aterials suited to the RIC leaders. : 

7. — Sufficieint from the package brought, from the BAEx supplies and — 
materials should be ready and available at the training site before the 
training proper starts so that the visual aids could be prepared. 


ON THE CHOICE OF THE TRAINING VENUE 


The physical setting of a training program is critical to the learning _ 
process of the participants. The following should therefore be kept in 
mind as far as selection of the venue is concerned. 


I, Venue must be accessible to trarisportation, centrally located and 
away from distractions. | . 


Ne 


Venue must have the following ininimum facilities. 


— airy, well-ventilated sessicyn room 
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“pdeduate and potable water 

ee sufficient light 

= comfortable sleeping quarters (not cramped or overcrowded) 

_— toilet and bathroom are in good condition 

-—  enough.comfortable chairs (not benches) tables, blackboards 
= : safety of participants belonging should be ensured. 
Venue must not pose any immediate threat to the security and well- 
being of the participants. (Peace and Order situation). It is therefore 


advisable to notify the mayor or the Barangay Captain about the 
Training. . 


First aid facilities should available. 
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